ae

FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000045098 03-14-2008 90204 035 ***138.75
1. Entity Nams
ALL COUNTY SEPTIC SERVICES, LLC
Principal Place of Business Mailing Address
967 S.W. AURELIA AVE 967 S.W. AURELIA AVE
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
Suite, ApL. #, BlC. Suite, Apt. #, elC.
P P 03042008  Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
20-4794881 Not Applicable
Zi Count Z Count it
P &4 P untry 5, Certilicate of Status Desired (] $5.00 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
SPEARS, MICHAEL
967 S.W. AURELIA AVE Street Address (P.O. Bex Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
- City FL ! Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agenit, or both. in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agenl ana wlle f appicatie, (NQTE: Regisierad Agent signalure required when reinsianng} DATE
FILE NOWII! (FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. . MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TILE MGR co O bekere TILE D change [ Addition
NAME SPEARS, MICHAEL NAME
STREETADDRESS | 967 S.W. AURELIA AVE STREET ADDRESS
CIY-ST-2IPF PORT SAINT LUCIE, FL 34983 CHTY-ST-ZIP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2IP : GITY-S81-2IP R
TILE [ pelete TMLE O crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TITLE [ velete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Ciy-S1-2IP
TE 7 Delete TMLE [ Change ['_'l Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ce-sT-zp CITY-S1-71P .
MLE. . . . 1 Datete TILE . [ change . [7] Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
11. { hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapler 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 efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee emgpowerad to exaculs this repor as required by Chapter 608, Florida Staiutes.
SIGNATURE: _— E-LOF 772-26p-2123
SIGNATURE AND TYPED Of PRINTED NARRE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




