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2005 LIMITED LIABILITY COMPANY

DOCUMENT # L01000002512

1. Entity Name .
WEBB ENERGY, L.L.C.—

ANNUAL REPORT (AR)

LR o

’ Méiﬁng Address
PO BOX 718

Principal Place of Business

11415 TUSCARORA LANE NO. 2
MINNEQLA FL 34755

MINNEOLA FL 34755

2. Principal Place of Business___ 3, Mailing Addiess

FILED

Feb 08, 2005 08:00 AM
Secretary of State

]

| il

[

il I

Suita, Apt. #, eto. Suite, Apt # etc 1st MOORE CR2E083 (10/04)
City & State T City & State ) 4, FEI Number Applied For |
59-3698925 Not Applicable
ap Country 1o @R Country 5. Certificate of Status Desired O $5.00 adaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
) o o Name - -
PARIS, PATRICK R - . :
£.0. Numtzer i a]
11415 TUSCARORA L ANE NO. 2 Street Address ( Box Numtzer is Not Accepiable)
MINNEOLA FL 34755
City i FL Zip Code
8. The above named entity subpits this statemant for thé Purpase of changinglits réglstéred office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE — —— —
Signalure, typed or prnied nama of tagisieed agant and mieiﬂ applecahle {NGTE Regwiered Agent signature maured when romsiasing) DATE
i — - - — oy
FILE NOWI! FEE IS $50. '
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T TMANAGING MEMBERS/MANAGERS ! 10, ADDITIONS /CHANGES }
HTLE MGRM O petste | THILE [JChange L] Addition
NAME PARIS, PATRICK i NAME
SIRELT ADDRESS | 114185 TUSCARORA LANE : STREET ADDRESS
CITY-57-21P MINNEQLA FL 34755 | CIY-§1.71p
MLE T o "3 Delete :' me ) Liﬂﬁﬁ}ﬂﬁ??ﬁ?44 3 Change {7 Addition
o . B2/ 05/05-30001-022 50,00
SIREET ADDRESS SIREET ADDRESS
CITY. §1-2IP i CITY . ST-7IP
TTLE i T T Detete | TE [JChange L Addifion
NAME | NAME
GYREET ADORESS I SIREET ADDRESS
CITY-5T-20P CITY-ST-7F
T T S T Delete e O] Change [ Addlion
NAME - RAME
STRECT ADDRESS SIREET ADDRESS
Y- §7-21P CITY-ST- 7P
TiE T - 7 pelete it [JChange [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-53-21P CHY-§T- 2P -
0LE - - B 7 perte “TmE [ Change  [J Addition
NAME NAME
STRECT ADDRESS SIREET ADRESS
CITY §T-21P I CITY- §T- 24P
11. | heraby certify that the infarmation supglied with !}iﬁsfﬁﬁng does not qua!if); for the ‘exemption stated in Section 1£9.07(3))), Florida Statutes. | further certfy that the information
indicated on this report is_true curate and that my signaturg shqll have the same legal effect as if made under oath, that ! am a managing member ar manager of the
limited Tiability company or the, ceii:'”sfmpo Mad tgexeglite|this report as required by Chapter 808 Florida Statutes.
SIGNATURE: __ i/ ~“ T 7 M‘WM 2-3-p5  B52-243-19,35
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING m—:usc;n. MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Daryorns Phone &




