FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

DOCUMENT # L05000119109 Secretary of State
t. Entity Name 01-09-2008 90020 022 ***138.75
THE EAST SIDE SEWER GROUP, LLC
Primipél Place of Business Mailing Address
J290LYMPIHAVE . PO BOX 2425
PUNTA GORDA, FL’ 33850 NAPLES, FL 34106-2425 600 0049 0
S T 0 0 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0561973 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ] $9-00 Additional
Fes Requirad
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
PASTOR, TOM .
456-SN-OBTH-TFERRACE 3Zq DL'fm P/ﬁ Streel Acdress (P.C. Bax Number is Not Acceptable)
PEMBREOKE-PINESF+—33635 UNTH é@ by FL
3349350
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or 1egistered agent, or both, in the Stale of Fiorica. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE %mﬁ E\! ﬂ Asmﬁ O/ —06 “ng

Sgnanre, typed or prated name of regrmersd Ager wnd e 1 Appicabie. (NOTE: Regiatered Agent sipnanure requred when renstatng) DATE

FILE.NOWI!! FEE IS $138,73 . Make check payable to
After May, 1, 2008 Fee will be $538.75 . _ h Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS | 2 ADDITIONS /CHANGES
TRE MGR [ Detete TILE [Jchange [ Addition
NAME PASTOR, TOM K . NAME
STREET ADORESS * 324 OIMPAA | s oo
CITY-ST-7P pywn £bA 23 gper-si-ze
TE MGRM 7 Delete TILE [Jchange [ Addition
HAME DUNN, RANDY NAME
STHET ADORESS SO STvesTI-TERfRCE 320 OLYmFIA STREET ADDRESS
OS2 | PEMBROKE-PINES~FE-2%825 (UM TR L£oepn 3T sz
TITLE MGRM [ pelete TLE [ Change [ Adoition
NAME HOWELL, BRIAN . NAME
STREET AORES | 450-W-BBTH-FERRASE 32 OLVI) €76  STREET ADDRESS
c-5-29 PoNin Eoary FAY s
e MGRM [ petete TITLE [ Change ] Acdition
NAME SLAVICH, BILL ] NAME
STREET ADDRESS 329 o Lfm#rh STREET ADDAESS
oY-5i-zp | PRMBRORE-PESP0s Y VTR Epfy BAD] av-siw
TITLE 2 peiete TIE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-29 CITY-ST-2P
TTE 2 petete e D trange [ Acaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P

11. ['hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl is rue and accuraie and thal my signalure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company g the receiver or lrummo execute this report as required by Chapter 608, Florida Staines.
SIGNATURE: wé O/-08 2008 232|342
BIGNA Dete

TURE AMD TYPED OR PRINTED) HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phons #




