FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DPCNUMENT # L0500001 7428 07-19-2006 90092 016 ****50.00
1. Entity Name '
SUNDIN SEPTIC SPECIALISTS, LLC
Principal Place of Business Maiting Address M TN ] J
133 LOVE RIDGE COURT 133 LOVE RIDGE COURT q
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
AR |
2. Principal Place of Business 3. Malling Address M l IH ‘ ! l! } !
Suite, Apt, 8, glG. Suite, Apt. #, elc. 07112006  Chg-LLC CR2E083 (11/05) .
City & State City & State 4. FEI Number Applied For
Not Applicabls
Zip Country Zp Country . . $5.00 addivionat
323(2’ LZOIJ 8. Certificate of Status Desired ad Foo Raquires
8. Name and Addruss of Currunt Registared Agont 7. Name and Address of New Registered Agent

3 S — Name

————————

SUNDIN, MICHA-EL E

133 LOVE RIDGE COURT Stregt Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE, FL 32312

City FL TZip Code

§. The above named entity submits this statament for the purpose of changing its registered office or registorad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. bypoct or printed nome oF regr agen: and tite i# (NOTE: Registansd Agant signatae requined when reinctating) DATE

Filing Foe Is $50.00 Make check payable to

Dua byn%emmbor 8, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
M MGRM L Detets T [ Cangs [ Addition
HAME SUNDIN, MICHAEL E NAME
STREET ADORESS | 133 LOVE RIDGE COURT STREET ADDRESS
GiTY-ST-3P TALLAHASSEE, FL 32312 ay-st-2p
TME MGRM [T Delete h1i)13 [ Ctange [ Addition
NAME SUNDIN, CHERYL NAME
STREETADORESS | 133 LOVE RIDGE GOURT STREET ADDRESS
CIFY-ST-20P TALLAHASSEE, FL 32312 QTY-5T1-2P
ME MGRM O Detete TmEe [JChange [ Addition
NAME SUNDIN, JONATHAN B NAME
STREET ADDRESS | 133 LOVE RIDGE COURT STREET ADDRESS
ov-s-20 | TALLAHASSEE, FL 32312 CITY-ST-2P
TME [ Detete me [Jcange T Accition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-§1-1r CIY-S1-2P
TME [T Detete TME Octange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gn-S1-zp CIvY-5T-2ZP
TIE ] Deten e Ocene [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- P cny-§1-2P

11. | hereby certily that the information supplied with this filing does nat quality for the exempticns contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is thye and accurate and that my signature shall have the same legal efiect as i made under oath; that | am a managing member or manager of the
limited Kability company or the gaceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statues. L Q s 0)

SIGNATURE: u(a4,Q <. M 71_\3\0(}; 529 -b35Y

AND TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, DRt AUTHORIZED REPRESENTATIVE Dwyiime Phone ¢




