2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # 105000108471

1. Entity Name
TNT SEWER, LLC

04-29-2008 90029 048 ***138.75

Principal Place of Business

6967 NORTH PALMER WAY

Mailing Adgress
6967 NORTH PALMER WAY

60031603

HERNANDO, FL 34442 US HERNANDO, FL 34442  US

Suite, Apt. #. . ite. H#. .

uite, Apt. #, atc Suite. Apt. #. elc 04142008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For

20-3816985 Not Applicable

z i "

® country o Country §. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVER JOSEPH P A . CPA'S

2450 NORTH CITRUS HILLS BOULEVARD
HERNANDO, FL 34442

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with. and accept

{NOTE' Regrstared Agent sigrature required when reinstating}

DATE

Signature, typed or pranted name of registered agent and title f apphicacke

: FILE NOWII! F_EE 1S $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. .

" .MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM M Detete TITLE [ change ] Addition
NAME MCFALL, WALTER R NAME
STREET ADDRESS | 6967 NORTH PALMER WAY STREET ADDRESS
CITY-ST-ZiP HERNANDO, FL 34442 GITY-ST-ZIP
TITLE 7 pelete TIE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ petete TITLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CHY-ST-7I1P
TITLE [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIFLE [ vetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TITLE [ petete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effact as it made under oatn; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

Jstpsn el

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEK‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

///2;3/& s

Daytire Phone #




