i
.

2008 LIMITED LIABILITY COMPANY . 3 _ .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # Loeooooa4574 Feb 12, 2008 08:00 AM
5. Enty Name Secretary of State
CLAY WALKER SEPTIC TANK CO. LLC -
Prircipal Place of Business Mailing Addrass
" 818 FAITH AVE PO BOX 715
T e H"Vl” |“ ||”| |”” ||w II‘” ||W mlHlWl‘m Ilm ‘"u Imll m ’ll’
2, Principa: Placo of Business - No PO, Box # .| 3 Mailng Address
Suite, Apt, #, slo, . Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/07)
City & State City & State 4. FEI Numper Applied For
20-5428429 Ne: Applicatle
Zip Country Zip Couriry 5. Cerlificate of Status Desired O §i.ggq:?:$nonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name

WALKER, FRANCES

818 FAITH AVE . Street Aadress (P.O, Bax Number is Not Acceptabla),

GRACEVILLE FL 32440

City ' FL Zip Code

8. The above named entity submiits tis statement for the purpose of changing its regisiered office or registerad agent, or poth, in the State of Florida. | am fariliar with, ang accept

the obligatiuns of reglsfred agent.
SIGNATURE Q)ﬂ%w» - a-//-02

fugmaby oy lypc'd o prred! ndma Ol g Shered RQODNE D0 { Le f aDpisEla NOTE Regisiered Anort 5.07a0 1EQII€ whish [ensaung) 0ATE

A Rl B P

EE'IS §138.75'

9. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES
TME MGR : ) Dalete TE ' Ol change T Acdiven
HAME WALKER, CLAY P NARF
STREET ADDAESS |POQ BOX 715 STREET ADOIRESS
omY-$T-2F  |GRACEVILLE FL 32440 QUY-§T-2P
T MGR ) [ pelete TITLE ' [ cnange [ Addibon
NAME WALKER, JAMES K NAKE
STREET ADDRESS | PO BOX 715 ) STREET ADDRESS
GIry-S1-2IP GRACEVILLE FL 32440 . CITy- 51-21P
i . [ netete TITEE ’ [ Crange [ Accition
NAME RANE . ..
SIREET ADDAESS STREFT ALDRESS
CITY-5T- 7P ony-si-ze
TITLE [ pelete TITLE . {Jchange [ Acdition
NAME HAME
SIRLET ADDRESS SHREET ALDRESS
[iy-51-2P Cry-51-2¢
TITLE O Delete TITLE (] Change [ Addition
HARE NAME
STREET ADDRESS [ STREET ACDRESS
ciy-ST-7p . . . CIFY- 8T-2IP
Tme [ Delste TITLE [ Change (] Addition
HAME A HAME
STREET ADDAFSS STREET ADDRESS
CITY- ST 2IP CITY 5T 2k

11. ) hergby certify that the information supplied witn this filing does not quatdy for the exemptians contained in Section 119, Floriga Stawies. | luriher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eltect as if rmade under oatn: that | am a managing member or manager of the
litmited hatyfity company o the receiver or rustes empowsred to exacuta this report as requirad by Chapter 608, Flonga Slalutes.,

SIGNATURE:

NATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ofi AUTHORIZED REPRESENTATIVE Bt




