|
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

| DOCUMENT # L01000002512

1. Enity Name

WEBB ENERGY, L.L.C.

FILED

Secretary of State

Prncipal Place of Busmess

11415 TUSCARORA LANE NO. 2
MINNEOLA FL 34785

Main’ng’ ddress
PO Bé 716
MINNEOLA FL 34755

2 Principal Place of Business

3. Maiiirig Agdress

—

PARIS, PATRICK B
11415 TUSCARORA LANE NO 2
MINNEOLA FL 34755

Street Address {P.Q. Box Nurmbar is Nat F{Ec_ebtable}

City

FL ] ZipCode

Feb 06, 2006 08:00 AM

TR T

Suite, Apl, &, elc. Suie | Apt. #, efc. 15t MOORE CR2ZE083 (10/05)
Ty & Sme City § Siate 4 foisumbes | _lAppledFa
59-3698925 [ vt Ageier
2o Country Zip Couniry " . $5 00 Addiional
8. Certiicate of Stalus Desited I Feo Required
6. Name and Address of Current Begistered Agent 7. Name ang Address of New Registered Agent
Name

8. Thea abaové namead enﬁﬁdbmtts thus statement ior the purpol
the obligations of regisiered agent,

be af changlng its registerad office or registered agent, cr ooth, in the Slate of Florida. | am jamibar with, and ace.

SIGNATURE
Saguratord, yped & patiied mame of registeied agen sod e d ,appnqab.'e (NDIE ersle'ed .i\ger:l signaurea reguired when mn?i-shny? 7&'\17:
_ FILE Nowm fEE lS $so nu R
Makg. Check Payahle ta Florida Departr_nent of, S{ate
N U DueByMay1 200G
g, o T MANAGING MEMBERS:’MANA@E!%;Q 10. _ADDITIONS/CHANGES
™e MGRM i O3 Delee i3 Ol tnaege  [Jaw
- URo000423213 o

HANE PARIS, PATRICK NANE M
STRECT ADDRESS {11415 TUSCARDRA LANE STREET ADDRESS 02/17/06-580453-001 50.00
CITY-5T-2P MINNEQLA FL 24755 airy-st-ap i
L 3 peime TiRE g 322
HAME, HANE
SIRLLY ADDRESS SIREET ADDRESS
oy-sI-np Ciy-ST-
THLE 2 Dalete TE O crange  [J AN
NAME R R NAME,
STREET ADDRESS SIRCET ADDRESS
CIY-81-2IF CRY-ST-2F
HIE 1 Delete I 1 Changs Adc
NAME RAME
STALET ADDRESS STRELT ADDRESS
LY -ST-21P Ty - 51- 2P
THLE {3 pefeie i3 [ Change A
BAKIC NAME
STRIET ADDRESS STREET ABDRESS
ETY-§1-2I CITY-57-2IF
TILE 3 betete TLE Dl change 32+
SIAME NAME
STRLET ATIORESS STRCET AGDRESS
CUTY-51.4P CITY- ST- 20
11. | nerety cerlly that the informalion supplied with this filing:does not quatify for The exerplions copained in Section 119, Florida Statstes. | furlhe&’ cerhiy that the infasmaiic

indicaied on s report is and accuraie and that my signature shall have the same fegal effect as if made under vath; that | am a managing member of manager of &

lirrited wability cormpany #f the receiver or tustee Snpowefed 1o execule this report as required by Chapter 808, Florida Statules.

SIGNATURE:

L ST ik B Flmis Foes |30 3224518



