2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # L06000045098

1. Enlity Name

ALL COUNTY SEPTIC SERVICES, LLC

Secretary of State

03-07-2007 90213 043 ****50.00

Principal Place of Business

967 SW. AURELIA AVE
PORT SAINT LUCIE, FL 34953

Maifing Address

967 S.W. AURELIA AVE
PORT SAINT LUCIE, FL 34953

DUULIDO8

2. Principal Place ol Business - No P.O. Box # 3. Mailing Adcress

AT OER

Suite, Apt. #, ete. Suite, Apt. #, elc.

02212007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-¢/7 9‘/?:?/ Not Applicatle
Zip Country 2o Country 5. Cerificate 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

SPEARS, MICHAEL

967 5.W. AURELIA AVE

Street Address (P.C. Box Number is Not Acceptable}

PORT SAINT LUCIE, FL. 34953

City

FL | Zip Code

8. The above pamed entity submits 1his statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the Stale of Fiorida. 1 am familiar with, and accepl

Signalure, lyped of priicd name ol regislered agent and litke il applicable

(NOTE: Registeted Agent signature iedured when remstaling)

DATE

Filing Foe is $50.00
Due by May 1, 2007 o

Make check payable to
Florida Department of State

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ] Delate TITLE ] Change [ Acdilion
NAME SPEARS, MICHAEL NAME

STREET ADDRESS | 967 S.W. AURELIA AVE STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FLL 34983 CrY-ST-2IP

TiTLE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cry-ST-29 CITY-S1-2IP

THLE 1 pelete TIMLE {3 Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S§T-21p CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CHY-51-2p

TILE [ celete TIILE [ Change [ Adoition
HAME NAME

STREET ADDRESS STREET ADTRESS

CITY-$3-2IP CITY-ST-7IP

TE 7 belate THTLE ] Change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2p CITY-ST-21P

11. | hereby ceriily 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 lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

3- 407

SIGNATURE AND TYPED UR PRINTEP NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Naie Daynme: Plicng #




