2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # 103000019753 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
THE OL' RELIABLE SHEEPSHEAD RIG COMPANY, LLC
4 Principal Place of Business Wailing Address
* 143068 CYPRESS ISLAND CIR. 14306 CYPRESS ISLAND CIR.
S»PALM BEACH GARDENS FL 33410 - PALM BEACH GARDENS FL 33410
S ARG
Suite. Apt #, etc. Suite. Apt #, ete 15t MOORE CR2E8Z (10/04)
Clty & Stat - Cily & Stat _FE! Numbe, | Applied F
v & S PN NO-T APPLICABLE F“N‘;f';pp,;fj;;
Zip Country Zip Country 5. Centificate of Status Desired [ ?i-gg :if:(;“"“a‘
6. Name and Address of_t;ui;reni Registered Agent I 7. Name and Address of New Regtétemd Agent B .
Name
m%‘a%%&g‘ﬁiégg ?S&.ND CIR. Street Addrass (P.Q. Box Mumber is Not Acceptable}
PALM BEACH GARDENS FL 33410
City FL i Zip Code

8, The above narned entity supmits this statement for the purpose of changing its registered oftice ar registered agent, ar both, in the State of Florida.  am familiar with, and accer
the sbiligations of registared agent

SIGNATURE . . - . , .
. Sgnature, typed of pred narme of cegiatsred agant and Wie § appicthie {NOTE Reguined Agent SQNalLD loauTed when liam‘»al»l_ﬂg) TATE B
FILE NOW!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005

[ . U A - 3
5. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES i
BILE P 3 Delete TLg [ change {3 Aot
NEME WELCH, JR., MILLER A RANE
SERCETAQDRESS | 14308 CYPRESS ISLAND CIR STREE | ADDRESS
Lire-S1-2p PALM BEACH GARDENS FL 33410 Cre-SE- P B
W O pelete e Tl change T3 Awiiic
z:mmfr 3 ] NAME N i__il"}:f}fl]}l]lq'?}?{gf
STREET ADDRESS SidEE T ADDRFSS iff..f’}:‘.*g.f’i_igi“aﬁ_g -7 50.00
o ST 2E ] CHiv-ST- 29 o
e 73 pelete HLE O change [ At
NaME HALS
SIREFT ADDRESS SIRELT ADUMESS

| oS Tw CIFF-51- 1P
TaLE 7 Ossete uiLe 3 change [ ainin
NEME NAME
SIREET ADDRESS SIREET ADDRESS
iy St A VAR AR
WLt O petete e [ Change Aviditic
HAME NAMF
STREET AGDRE 55 TR FADDAFSS
oY ST-2P Y- SI- g
e 3 Dolete nILE 3 Change 3 Al
[ty NAME
SIRFFT ADDRE S5 STRFF T ADDRECS
Ciy- ST 2 oy SEap

[ 11. | hereby ceriify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3Y(0, Florida Statutes. | further ceriify that e informabon
indicated on this report is tue and accurate and that my signature shall have the same legal sftect as it made under oath, that [ am & managing member or manager of the
timited fiability company or the receiver or yusiee empowered 1o exscute this report as reguired by Chapter 508, Flarida Statutes,

s;GNATURE;QfV_\ . | | ?/WL»’ (stidori=rzey”

SGMNATURE MIB TYPED OF PRINTED KAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHUIRTZED REPRESENTATIVE 4 Bale Dadene Phone #




