" 2007 LIMITED LIABILITY COMPANY Jan 172%(??8:00 am

ANNUAL REPORT

DOCUMENT # L06000010677 Secretary of State
1. Entity Name 01-17-2007 90011 019 ****55.00
SEPTIC SOLUTIONS LLC
Principat Place of Business Mailing Address
26166 PAYSANDU DRIVE 26166 PAYSANDU DRIVE
PUNTA GORDA, FL 33983-5313 PUNTA GORDA, FL. 33983-5313
T [ 000 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
&0‘10230330 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m/ Eesaggqadr:dmnal
6. Namae and Address of Current Reglstored Agent 7. Name and Address of New Registared Agent

Name

SCHWARTZ, EDWARD

26166 PAYSANDU DRIVE Street Address (P.0. Box Number is Not Acceptable}
PUNTA GORDA, FL 33983-5313

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ura, typed or printed nama ol registered agent and titte i epplicable. (NOTE: Registered Agem signaiura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS [ 10. ADDITIONS { CHANGES
TME ‘| MGR [ Delete MLE [ change [ Addition
NAME SCHWARTZ, EDWARD NAME
STREET ADDRESS | 26166 PAYSANDU DRIVE STREFT ADDRESS
cmy-sT-2p -~ | PUNTA GORDA, FL 339835313 CITY-ST-2P
Tme - MGR [ Delete TILE [] Change  [] Addition
NAME SCHWARTZ, CATHERINE NAME
SIREET ADDRESS | 26166 PAYSANDU DRIVE STREET ADDRESS
CIy-ST-2P PUNTA GORDA, FL 339835313 CmY-s1-7IP
HLE [ oelete TILE [ Change ] Addition
NAME - NAME
STREET ADORESS STREET ADDAESS
cry-s1-2IP CITY-ST-2P
TITLE 7 Detete TITLE O change 3 Aadifion
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
ME 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-p CiTY-ST-2P
TRLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered (0 exaeute this report as requited by Chapter 608, Florida Statutes. ;’ ?/ /

snenmums.*émﬁ [ =IOl GgI7-¢763

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, WG@I AUTEH ATIVE. Daytma Phone




