2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90130 046 ****50.00

DOCUMENT # L05000108471

1. Entity Name

TNT SEWER, LLC

Principal Place of Business

6967 NORTH PALMER WAY
HERNANDO, FL 34442 US

Mailing Address

6967 NORTH PALMER WAY
HERNANDO, FL 34442 US

buzsyny

ARG AVARRR WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

03122007 Chg-LLC CR2ED83 {12/08)
City & Stale City & State 4, FEI Number Applied For
20-3816985 Nat Applicabte
Zip Country Zip Country 0O $5.00 Additional

. ifi { ¢ h
5. Cerlificate of Status Destred Fee Required

6. Nama and Addrass of Current Registered Agent 7. Name and Addross of Noew Registerad Agent

Name f

JOSEPH & COMPANY CERTIFIED PUBLIC ACCOUNTA Ocrvex ~ Josepl LA Crks

2450 NORTH CITRUS HILLS BOULEVARD Streal Address (P.O. Number is N&t Accppable)

HERNANDO, FL 34442 YD N B RS s Bevid
L EAr o pr—DO / 2, )/5/5/ 2
City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registared allice or registered agent, or bath, in the Stalg of Florida. | am familiar with, and accept

tha obligations of registered
\3/ sS0 7

(NOTE: Ragistered AQent signature required when reinsiating) DATE

SIGNATURE

WM( M@Msaﬂ agent and utle f applcabls

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

litLe MGRM 3 Delete TILE [ Change  [T] Addition
NAME MCFALL, WALTER R NAME

STREET ADORESS | 6967 NORTH PALMER WAY STREET ADDRESS

CiTy-§1-2P HERNANDO, FL 34442 CITY-5T-2IP

e 3 petete e [J Change [ Audition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-57-2P

TITLE O Delete TILE [J Change [ Addition
RAME NAME

SIHEET ADDRESS STREET ADDRESS

CIY-51-2P CITY-SI-21P

TILE O pelete TiLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CINY-S1-21P

THHLE [ oelate THTLE [J Change [T Addition
RAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIrY-$1-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P CIrY-S1-ZIP

11. | haroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusieg empowerad (o execule this repon as required by Chaptar 608, Florida Statutes.

SIGNATURE: ﬂ)m_‘fwy 2/ 0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

Dayvrme Phone #




