2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L02000026177 : Jul 20, 2005 08:00 AM

T Bl are Secretary of State
BADGER DRILLING, LLC
Principal Place of Business ? o -- Iﬁ_ailing Address
602 LORN COURT - 602 LORN COUAT -
T T H"“l“ lu “”I ”I” Ilm "m Ilm ll”l HI‘I l“l‘ “Ih l““ ]IIII‘ m MI
2, Princtpal Place of Business — E 3. Mailing Address :
Suite, Apt #. etc = ‘ i o Suite, Apt #, etc . 1st MOORE CR2E083 (10/04)
City & State j s - City & Stale T 4. FEI Number Applied For
] _ 02-0645506 Not Applicable
Zp Country p Country E Certificate of Status Desired [} $5'00 ﬁfdditm"a]
Fee Requited
8. Name a.'lT:i"Ad&kess of Current Registered Agent ] ) 7. Name and Address of New Registered Agent
T o - Name i i B
Eégi%é‘&%%ﬁ%?— . Street Address (P.0. Box Number is Not Acceptable) -
ORANGE PARK FL 32073 =
City v FL Zip Code

8. The above named anlity ;J:‘E"rﬁifsfﬂﬁs statemerit for the purpose of changing fts ragisfered office or ragisterad agent, or both, in the State of Florida | am familiar with, and accent
tha cbligations of registered agent, N . R

SIGNATURE _ _ . —
Siqratura, typed of prntad name o ragrtsred agant andtk § appheatiles (MOTE Regisiered Agant SIgnaturs requiad what rerstating T - DATE
- = B ) - RS T s g e e T T D e et A
ALENOWUT FEE IS $50.00
ifake Check Payable to Flovida Department of State
Due By May 1, 2005
9. — MANAGING WMEMBERS [MANAGERS 10. ADDITIONS/CHANGES
M MGR ) : "0 pelele - r [ change T AddRtion
NeMF NICKS, LEONARD NAME UONOOnaTae5s
SIRFT ADORESS | 602 LORN CQURT _ _ STREET ADDALSS FeS2005-80001-012 50,00
oify S3p ORANGE PARK FL 32073 LAY ST 7P
TILE T ' T Delete me ' [J chenge [ Addition
NAME MAME
5iREE] ADDRESS WIREET ADDRESS
CTY-571-2IP CHEY 50 P
e o 7 Delete e B O] Chenge  [J Addiion
NAME NAME
STRFET ADDRESS “1HE TADLRESS
UHY-ST- AP LTy sl
i S o [ Delete mE [ Change [ Addition
NAME NAME
S{REFT ADDRESS STREET ADOPESS
CAry-Si- 2P Y ST 2P
T T Deiete e ' O Change [ Addition
NAME NERE
SIRFET ADDRESS TREET ADDES3
CITy-51-71P SATeLSTL e
TE [ Delete T [ ohenge [ Aviiic-
MNaME N MF
SIREET ADDRESS STRFET ADDRESS
oy S1-7iF Y51

11. | hereby certify that the information supplied with Fis fifng does not qualify Tor the exemption stated In Section 119 07(3)[), Florida Statutes | Turther certify that the information
indicated on this report Is tue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytime Phane ¥




