2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

I

DOCUMENT # L05000119109

1. Entily Name
THE EAST SIDE SEWER GROUP, LLC

| erincipoiPace of Business " - = Mailing Address _
450 SW 88TH TERRACE 450 SW B8TH TERRACE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

DO NOT WRITE IN THIS SPACE

FILED

Jan 16, 2007 08:00 AM
Secretary of State

ECRT LA v

01102007 No Chg-LLC CR2E083 (11/05)
4, FEF Number Applied For
51-0561973 Not Applicable
" ) $5.00 Adaitionat
§. Certificate of Status Desired J Foo Required

#. Name and Addrosa of Current Registersd Agant

PASTOR, TOM
450 SW88TH TERRACE
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgmature, typed or prrsed nerme of regusierert agent and tiie § apphcable. {NOTE: Regesierasd AQern sgnarure reqused when rRnstang) DATE

Flling Fee Is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ]
TE MGR
NAME PASTOR, TOM

STREET ADORESS | 450 SW BBTH TERRACE
CTY-ST1-2P PEMBROKE PINES, FL 33025

niLE MGRM

NAME DUNN, RANDY

STREET ADDRESS | 450 SW 88TH TERRACE
CITY-ST-2P PEMBROKE PINES, FL 33025

TE MGRM

NAME HOWELL, BRIAN

STREET ADORESS | 450 SW 88TH TERRACE
CTY-S1-2pP PEMBROKE PINES, FL 33025

TLE MGRM

NAME SLAVICH, BILL

STREET ADDRESS | 450 SW 88TH TERRACE
CITY-ST-2P PEMBROKE PiNES, FL 33025

TTLE

STREET ADORESS
CITY-ST-27

TLE

RAME

STREET ADDRESS
CAY-st-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirmited liability company or the receiver or trustee e ered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ﬁ}mm 4 Themas £,

pAE-TDA |-10-0°1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENAER. OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone &

234-2ilr-3742-




