2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # L05000017428 ecretary of State
1. Entity Name
APALACHEE BACKHOQE AND SEPTIC TANK, LLC 04-17-2008 90170 011 ***138.75
Principal Place of Business Mailing Address
3113 CAPITAL MEDICAL BLVD. P.0. BOX 13028 JUuu4 L3y
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
B DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggqlﬁ?gdiﬁ?”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
SUNDIN, MICHAEL E _
133 LOVE RIDGE COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE LY

Signature, typed or printad narme of regisiered agent and title il applhcabla (NQTE: Rogistared Agent signature requirad when ranstating) DATE c i

FILE NOWIl! FEE IS $138.75 ‘ - Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGRM [ pelete TITLE [ change [ addition
HAME SUNDIN, MICHAEL E NAME
STREET ADDRESS | 133 LOVE RIDGE COURT STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32312 CITY-ST-2IP
e MGRM O pelete THLE O Change [ Addition
NAME SUNDIN, CHERYL NAME
STREET ADDRESS | 133 LOVE RIDGE COURT STREET ADDRESS
CATY-5T-ZP TALLAHASSEE, FL 32312 CiTY-ST-2IP
TITLE 1 oetete TRLE [ Change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
oIty -ST-2IP CITY-51-2IF o
TITLE XB [ pelete TITLE O Change [ Addition
NAME B I NAME ,
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ’ CITY-5T1-2IP -

11. I hereby certify that the information supptied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the informations
indicated on this report is true and accurate and that my amgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparniy or the receiver or trustee emp d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d-15-09  850-877-2834

P i)
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




