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

.~ . ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000060232 04-14-2008 90223 039 ***138.75
1. Entity Name
GOT SEPTIC FL, LLC
Principal Place of Business Mailing Address
5943 BROKEN BOW LANE 5943 BROKEN BOW LANE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 G 0 “ 2 2 4 1 2
R U
Suite, Apt. #, etc. Suite, Ap!. #, atc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20310725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eese'gg‘ﬁd:;"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglsterad Agent

Name
THOMPSON, GREGORY B
5943 BROKEN BOW LANE Street Address (P.O. Box Number is Not Acceptabls)
PORT ORANGE, FL 32127

City FL Zip Code

*

8. The above named antity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Siate of Florida. ) am lamiliar with, and accept
the obligations of registerad agent,

SIGNATURE
.o Signature, typed or preted name of registeced agent and bite f apphcabie, {NOTE: Regtstered Agent signature raquired wnan rassiabng DATE
' FILE NOWII FEE S $138.75 Make check payable to
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE WAArlpGalil UEMEER O dekte e O Change [ Addition
' T
HAME GREC-ORY B THOM fon NAME
STREET ADDRESS | x5y e Aot RBow 8] STREET ADDRESS
CiY-51-21P LobT ORAMGE ‘1’_.L 2101 CITY-§1-21P
TILE O Deste it [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-21P
TITLE O peleie TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21 CITY-$T-2IP
TITLE [ petete TILE [0 Change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 oe'ets TILE [ Change ] Addition
NAME NAME .. I
STREET ADORESS STREET ADDRESS .
CITY-51.210 CITY-8T-2IP

11. I hereby certify that the information supplied with this fiting doss not qualify for the exemplions ¢ontained in Chapter 119, Flarida Statutes. | further ceniiy that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal affect as it made under calh: that | am a managing member or manager of the
limited liability company or the recaeiver or trusiee empowered 10 executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: GRELDRY B THompson 4)3: )as 386-256-L505

SIGNATURE AND TP wRINTED NA“ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytrme Phone #




