2007 LIMITED LIABILITY COMPANY

FILED
Jun 04, 2007 8:00 am

ANNUAL REPORT +  Secretary of State
_ » of¢ 3¢ of¢ 2f¢ 00

DOCUMENT # L06000063169 04-30-2007 90044 045 77750
1. Entity Name
CHANCEY BOHANNAN SEPTIC AND PORTA-JON, LLC
Principal Place of Business Malling Address
1683 NE VOSS QAKS CIR. 1683 NE V0SS OAKS CIR.
ARCADIA, FL 34266 ARCADIA, FL 34266 30009688
S S G O O CRET R

Sulte. Apt. 0. eic. Suie. Aol #. etc. 04262007  Chg-LLC CR2E083 (12/05)

City & Slats City & Stale 4. FEt Numbar Applied For

20~ 509201] Not Applicable
Zo Couriry Zip Countey 5. Certilicate of Statys Desired m] goso‘g?qulhlar:dm
6. Name and Addrass of Current Registarsd Agsn 7. Names and Address of New Registeresd Agent
Name
AMES, ANDREWT
128 WEST OAK STREET Sireet Address (P.O. Box Number is Not Accepizhie)
ARCADIA, FL 34266
City FL | Zip Codte

8. The above named enlity supmits this statemeni lor the purpose of changing its registered office or 1egisiered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE

. lvoed or printed name ol agent ancl Tée 1 ek (NOTE: Fag wtared Ageat irahse recuired when renstating) DATE
Filing Foe Is $50.00 Make check paysbie to
Due _,lgay 1, 2007 Florida Departmant of State

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGRM [ Deie HE Otrange [ addition
A BOHANNAN, CHANCEY L Wamz
STREET ADDRESS | 1683 NW VOSS QAKS CIRCLE STREET ADOCRESS
chy-81-29 ARCADIA, FL 34266 Gy 57-2P
TmE O Detee TE O Cenge T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-¢ CTY-51-ap
TINE O peleze juis {Jchange [ Aadition
NAME AME
STREET ADDRESS SFREET ADDRESS
CiTy-st-29 LTY-sT-2n
ne O pezee TE O crange [ Asdtion
NAME NAME
STREET ADDRESS STREET ADORESS
coy-§7-79 CiTY-ST- 2P
TTLE O ekt NTLE [ Crange [ Addition
NAME NAME
STREEY ADDWESS STREET ADORESS
CiFY. ST-0p CITY-ST-20P
nnEe 1 pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEEY ADORESS
LY. SI- 2P CITY-SI-2¥

t1. | herety certify Ihai the infosmation supplied with this Iifing does not quality for the exsemptions contalned in Chapter 119, Florida Statules. | luttnet certity that the information
indicated on (his repon is true and accurale and thal my signaiure shafl have the sams lagal effect as il made under oath; thal | am a fmanaging member or manager of the
limited Mability company or the receives or trustee empoweted to execute this repont as required by Chapter 608, Florida Stannes.

) —

LR 4

J673-990-345

Ravreh JAME or aiGaNG u

R OR AUT REPREAENTATIVE

‘-26-07

Daytime Prone # ?Q-C ¢

SIGNATURE: Qﬂ
W



