e b

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000019753

1.

Entity Name

THE OL' RELIABLE SHEEPSHEAD RIG COMPANY, L1-.C

Principal Piace of Business

14306 CYPRESS ISLAND CIR.
PALM BEACH GARDENS FL 33410

Maifing Address

14306 CYPRESS ISLAND CIR.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 03, 2004 8:00 am

Secretary of State

03-03-2004 90150 023 ****50.00

il

il

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For

e i 5 Inaa Oon 4~ LiC [Not Applicable

Zi — Countr Zip T~ Count [y i

P ¥ P — e Ly 5. Certificate of Status Desired | $5'00 Addltsonal

N N - N ) Fee Required

6. Name and Address of Current Registered Agent S = 7-Name and-Address.of.Mew:Registered - Agent = - . e
Name

" TWELCH, MILLERA JR.

14306 CYPRESS ISLAND CIR. .
PALM BEACH GARDENS FL 33410

Street Address (P.C. Box Number is Not Acceptable) _

City

FL

Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie f applicanla. {NOTE. Ragislered Agent signature régquired whan renstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

ME pf 6 J L.,d—' 7 Gelete TITLE [J Change [ Adcition

we | Mles A (el T

STREET ADDRESS [f\4 30 (; (_}_1 5% _[‘5(.,;. AC- STREET ADDRESS

st (b 3 t’L Gotns. 77-(‘\ 139/ 0 CITY-ST-2P

HTLE 05 Detete THTLE [ Change [ Additicn

NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST-21P CIy-ST-2IP

TITLE ] telete TITLE [JcChange [ Addition

. NAME N — - - e B NAME | e et — —_—

of STREETADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S7-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-S7-2P

TITLE O delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-20P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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
Iimited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A}P TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE

Wil AL 3 bA T 220 )0y

Dae

fs-w“if'ﬁ.:"&%*— V295~




