2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am

DOCUMENT # L05000101140

1. Entity Name

ALl AMERICAN SEPTIC SYSTEMS, LLC

Secretary of State

02-16-2007 90179 018 ****50.00

Principal Place of Business Mailing Address
1034 HENLEY DOWNS PLACE 1034 HENLEY DOWNS PLACE
SUITE 1 SUTE 1

HEATHROW, FL 32746 HEATHROW, FL 32746

A

2. Principal‘ Ptace of Buslness - No EJ, Box # 3. Mailing Address
80/_ Vicdoria Ml b Sovth S0 Victoria Mills .'Sr. Sovt
Suite, Apt. #, etc. Suite, Apt. #, aic. 01102007 Chg-LLC CR2ED0S3 (12/06)
City & State Chty & State 4. FEI Number Applied Far
cland | fL elend  FL 86-1149794 Mo Appioabie
Zip ! Country Zip Country " . $5.00 Additiona!
25 7‘94 054 897707L/ U 8. Certilicate of Status Desired O Feo Required ana

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

W8P SERVICES INC.
450 N. WYMORE ROAD
WINTER PARK* FL 32789

——

Tt CHARES, HAMMODD, P.L .

Streel Address [P.O. Bax Number is Not Acceptable) *.

Zip Coce

“AuTA 0 FL

N

purpose of mg its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
g

{NMCTE: Regizterad Agent gignaturs requirad when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

me MGRM (2 Delets e meAm §dCrange [ Additicn
NAME CASCIO, JOHN C NAME Cosea 0, 5NN G

smeeT aooRess | 1034 HENLEY DOWNS PLACE smeaooness [Gp) Vs toric P ILS Drive Spvth

coy-st-20 | HEATHROW, FL. 34726 ETY-ST-21P B&, end. FL 32724

e [ Detste TME Dchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

THE [ pelete TIME Olcrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71IP CITY-ST-21P

TMLE £ Detete TIME [ Change  [J Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CrY-5T-71P CITY-ST-7I1P

e ] Deiete TME [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CITY-ST-21P

TITLE 1 Detete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CRY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ferida Siatutes. | turther cetily that the Information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oathy; that | am a managing member or manager of the
fimited Hability company or the receiver or trustee empowered to executa this repor as required by Chapter 608, Fiorida Statutes.



