—_— v ——

2006 LIMITED LIABILITY GOMPANY

‘ ANNUAL REPORT (AR) -~ — - -~ — I

| DOCUMENT # L03000019753

by 53“, oo Feb 01, 2006 08:00 AN
THE OL' RELIABLE SHEEPSHEAD RIG COMPANY, LLC Secretary of State
Principal Place of Business Mailing Address
14306 CYPRESS ISLAND CIR. 14308 CYPRESS iSLAND CiR. o
e e H““lu l{] “]ll mll Ilﬁi “lll |||l|||’|; jllli l!m !“II IIIII l”ll‘ m ’II’
2. Principal Place of Busingss 3. Mailing Address

Sude, Apl. &, elc. Suile, Apt. #, el 15t MOORE CR2E0S3 (10/05)

Ciy & State City & Stale 4. FEI Number N T | {Appued For

NO’T APPLICABLE ’ INQ{‘ Applicat
Zip Couniry Zp Country 5. Cartificate of Status Dasired O gei ggq tf:gef::"“""ai
6. Name and Address of Current Registered ﬁgén.t T 7. Name and Address of New Registered Agent

Name

ﬁ%‘a%%&glﬁlégg 'f\sii'ND CIR Street Address (P.O. Box Number 1s Nt Acceptable)
PALM BEACH GARDENS FL 33410

City F]_ 1 72!';;('3'ode

8 The above named enfity subimits s staiement or Ibe pLrpoSE of Changing fis registerad ofice or registerad agent, of biath, in the State of Florida. | am familiar with, and adcs
the phligations of registered agent.

SIGNATURE : :
Segnature, typed or pemiled neme al regritered agenr and 4lle ¢ appheable. {NOTE Hec_.ys!ered Agent s«gmlure vequu'ed whin 't enela\sug) DATC
i FiLE NOW! FEE IS $5&UD .
Make Chetk Payable to Fiorida Depariment Ef State ) m]}ﬂm}*? 14253
" DueByWMayt,2008 . g2/ 1 0 -B0030-018 SD f}D
9. MANAGING MEMBERS MANAGERS I k2 ) ' ADDITIONS:’CHANGES """ 7 ]
HILE P [ Detete - Tl O Change o
NAME WELCH, JR., MiLLER A HAME
STREET ADDRESS {14308 CYPRESS ISLAND CIR STAEET ADDRESS
ONY-S-Z2P |PALM BEACH GARDENS FL 33410 iy -57-28 - o
WiE 1 Delete TIEE [ Change [ Adc
NAME NAME
STREET ADDRESS STRFET ADDRESS
ity - 57-7iP (ify-81- 2
e Cloeele  § ms OlChenge T m
NaME i } . . . _ [ NAME _ . . e e e _
STRELT ADDRESS STRECT ADDSRESS
Cimy-§T-2P CTY-ST-20P
I vine 7 - O peiete s Clchange [
ARIE MAME
SIREET ADDRESS ‘ STREET ADDRESS
CIry-s1-2p CTY-53- 2P
e O oelle  § e Clchange 4
HAME NAME
STRIET ADDRESS STREET ADDRESS
CIrY-ST-2F CITY- 512
e O Detee e Cooe D
NAME NAME
STACET ADDRESS SIREE] ABIRESS
CITY.ST-2P CiTY-$T-2p

11. | hereby cerbly that the nformmation supphied with this fiing does nat quahry for the exemptions contained i Section 118, Florida Statues. | fur{hef cernfy that the infuimation
indicated on this report s tryf and accurate and that my signature shalt have the same legal effect as if made under oalh, that | am a managing member of manager of i
firmed iabuty company of e recerver or rustee empowerad to execute ths raport as required by Chapter 608, Florida Statutes.

Wil 4//3,(/54 & /ZS//ta(s"m)(azwvc;

EBR PRINTED NAKE OF SIGKING MAMAG[NGEEMBEF\ MANAGE!% OR AUTHORIZED REPRESENTATW lma Phone #

SIGNATURE:

SIGNATURE



