2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # |L01000007158

1. Entity Name

DIAMOND DIRECTIONAL DRILLING LLC

Principal Place of Business

10911 PINE ESTATES RD W
JACKSONVILLE FL 32218

Mailing Address

10911 PINE ESTATES RD W
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

HERHID

Sulte, Apt. #, eic.

Suite, Apt. #, atc.

WA

ecretary of State

04-21-2003 90116 043 ****50.00

(i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §G-3717120 Applied For
Nat Applicable
i 7 Count jtions
Zp Country i ouniry 5, Certificate of Status Desired O $5'00 P?ddttlonul
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CORPORATION SERVICE COMPANY°
1201 HAYS STREET
TALLAHASSEE FL 323012525

Jenny—S- Meredi+h-.

e —— e —

Street Address (P.O. Box Number is Not Acceptable)

10911 Pine. Bstades Rd W

v facksonvi lle

FL | 8558

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE J N S- me..r ' i .l'h .q lO
Signd§re] typed cr printdd nama of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelete TILE [J Change  [] Addition
NAME MEREDITH, JENNY NAME
STREET ADDRESS | 10911 PINE ESTATES RD W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE I Change T Addition
“NAMET T~ = - et e "NAME'—-:‘ A e - e 2 L0 - ERE —_ "
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST-ZIP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TI7LE [ Detets ME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [J change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

sianaTurRe: L SMBRATU

e RECUIEDLnny S Meredith  4)nps

9-159-900

SIGNATURE MWED GR PRINTED (QAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHGRIZED HERRESEHTATIVE

Date

Daytime Phone #

006777

CR2E083 (10/02)



