2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # M00000001329

1. Enlity Namg

EQUITAS SEWER SERVICES LL.C.

04-16-2008 90115 039 ***138.75

Principal Placg of Business Mailing Address
3507 VINELAND ROAD PO BOX 618066
ORLANDO, FL 32811 ORLANDO, FL 32861-8066

50003612

2. Principal Race of Business - No P.O. Box # 3. Mailing Address

AU AR A

ite. ApL|#, etc. ile, Apt. #, elc.
Suite, Apl.[#, etc Suile, Apt. #, elc 02212008 Chg-LLC CR2E083 (12/06)
City & Statp Ciy & State 4, FEl Number Applied For
59-3638445 Not Applicable
i i t
Zie Country Zip Country 5. Certificate of Status Desirad O $500 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
MName

C T CORRORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTAT|ON, FL 33324

Sirgal Address (P.Q. Box Numbar is Not Acceptabla)

Cily

FL | Zip Code

8. The abovg

the obligalions of registered agent.

SIGNATURE

named entity Submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or orinted name ol registered agent and e | appkcatle

{NQTE: Registered A;

gent signature required when resnstating)

FILE NOWIl! FEE IS $138.75

DATE

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

(133 MGR [ Delete TITLE [J Change [ Addition

NAME MILLEY, ALEXANDER M NAME

STREET ADDRESS| | 57 THORNBERRY ST. STREET ADDRESS

CITY-ST-2IP WINCHESTER, MA Q1890 CITY-ST-2IP

TITLE MGR 7 detete TILE [J Change [ Addition

NAME DOOLITTLE, DAVID M NAME

STREET ADORES! 2662 SHINOAK DR. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-57-2IP

THLE MGRM X veters TITLE {1 Change (] Addition

NAME ANDERSON, DAVID C NAME

STREET ADDRESY | 13114 FOX GLOVE 5T. STREET ADDRESS

CITY-57-21F WINTER GARDEN, FL 34787 CITY-ST-2IP

TIILE [J Deleie TIILE [ change [ Addition

NAME NAME

STREET ADDRESY STREET ADCRESS

CITy-ST-2IP CITY-ST-2IP

TILE [ Oelete TLE [ Crange [ Adgilion

NAME HAME

STREET ADDRES STREET ADDRESS

CITy-ST-2IF CITY-57-2P

me 3 Delete TIMLE ) change [ Aodilion

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-21P ciy-sr-zp

11. | heraby certity that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicatgd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Bability company or the receiver or trustee empowersd lo exacule this report as required by Chapter €08, Flerida Statules.

smwwme%ﬁc ylalos  (47) 949 -9800

SIGNATURE AND TYPED PRINTI NAME OF SIGNING MANAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Iiale ~ Daylme Phone #




