 ANNUAL REPORT (AR)

DOCUMENT # L03000019753
1. Enlity Nama .- . . FILED
THE OL’ RELIABLE SHEEPSHEAD RIG COMPANY, LLC . Jan 26, 2007 08:00 AM
Secretary of State
Principal Placo of Businoss Mailing Addrass
14306 CYPRESS ISLAND CIR. 14306 CYPRESS ISLAND CiR.
e e “““l“ |“ ||‘|| ‘HH ||”‘ ||m |Im “m “lml‘” ‘lll‘ |H|| ‘“m 1" '“'
2. Principal Place of Busingss - Mo P.O, Box # 3. Mailing Address
Suite. Apl. #, clc. Suile, Apl. #. olc. 15t MOORE CR2E082 (10/06)
Cily & Stato City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicablo
ap County zp Country 5. Certilicate of Status Dosired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WELCH, MILLER A JR.
14306 CYPRESS ISLAND CIR,
PALM BEACH GARDENS FL 33410 -

City FL { Zip Code

Slreet Addross (P O. Box Numbor is Not Accoplable)

8. Tne abovo namod enlily supmils this slatement for tha purpose of changing ils regslered office or regislored agent. or bolh, in the State of Flonda. | am familiar with, and accept
lho obligations of rogislerod agenl,

SIGNATURE i
Synaiare. typed or prnted name of tegsiciad agunt ond bile f appleable. (NOTE Feegsiereg Agenl syynature requred when iginsiatig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
s P £ Delete nie o [ change [ Aadinion
N WELCH, JR., MILLER A AW nooponeeksd o
STRIETADDRESS | 14308 CYPRESS ISLAND CIR STREE [ ADDRESS 217300720004 001 50,00
CITY-81-71P PALM BEACH GARDENS FL 33410 Y-Sl ar
Tine [ Detete Te [C1change [ Adddion
NAME NAMI
SIRLET ADDRESS SIREETADDTE 55
CIIY-si-4IP CITY -SI-2IP
e O pelete e [C] Chiange [ Addilion
NAMI NAMI
SIMLTT ADDRT S5 STRLET ANDRESS
GITY - Si- a1 CliY-St-an
it [J Delete mn [ change [ Addition
NAKI NAMI
SIRLET ATDIESS SIFTLT ADINY 8%
Cny-81- 71 CHY-S1- 7P
mi [ Delete 1 O Ghange ] Addition
NAME. NAMI
SIRTT FADDRE 5 SN T ADDHSS
CITY-81-71p CIY-S1-41F
HIE O Delele Lt F Change  [] Addilion
NAME. NAME
STRTET ADDRESS STREET ADDRISS
CITY-SI1-ZiP CITY-s1-2iP

11. | hereby certify that tha information supplicd wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlily thal the information
indicaled on Ihis report is truo gnd accurale and that my signature shalt have the same legal efiact as if made under cath; that | am a managing member or manager of the
limited liability gompany gr th&racaiver or trustco ampowered to execule this reporl as required by Chapler 608, Florida Stalutes.

felfer (Sedpsizes

Q{Nl-me Phone &

SIGNATURE:
SIGNATURE g TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




