2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~

FILED
-~ Apr 16,2004 8:00 am

DOCUMENT # L03000021501

1. Entity Name

3 AMIGOS MINING CO. LLC

ecretary of State

04-16-2004 90421 010 ****50.00

Principal Place of Business

142 PINE HILL TRAIL WEST
TEQUESTA FL 33468 -

Mailing Address

142 PINE HILL TRAIL WEST
TEQUESTA FL 33469

24045869

. i

(IR

[

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #. elc. Suile, Apt. #. etc. MOORE CR2E0B3 (11/03)

City & State City & State 4. FEI Number Applied For

“'& é/ 7é,é Not Appiicable
Zj Count Zi Countr iti
P uniry P ountry 5. Certificate of Status Desired dJ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L EY e e -7 e Rt o el _,Naﬂ:pe__ —_ - .- -

RIPMA, GORDON

Street Address (P.0O. Box Number is Not Acceptable)

142 PINE HILL TRAIL WEST

TEQUESTA FL 33469

City Zip Code

FL

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 obiigations of registered agent,

SIGNATURE
Signature. typed or printed name of reqisteres agem and e + applicable. (NOTE: Registered Agent signalure required when reinstaing) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR [ Detete TILE [ Change  [J Addition

NAME RIPMA, GORDON NAME

STREET ADDRESS | 142 PINE HILL TRAIL WEST STREET ADDRESS

CITY-5T-212 TEQUESTA FL 33469 CITY-S1-21P

TITLE MGR 7 Delete TITLE [ change [ Addition

NAME GRAHAM, DAVID RAY NAME

STREET ADDHESS 1142 PINE HILL TRAIL WEST STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 CITY-ST-2IP

TIiLE MGR 3 Delete TITLE [3 Change [ Addition
TRAMETTT T [ SUTLIFF T ERNEST GLENNT TS ot T WAME T T T T e T T e e . B

STREET ADDRESS |142 PINE HILL TRAIL WEST STREET ADDRESS

CITY-5T-2IP TEQUESTA FL 33459 CITY-ST-2IP

TITLE [ Detete TMLE O Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITy-ST-ZIP

E O petete THLE ] change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TME ] Delete DTE [ change 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P ™ eIy -sf-2Ip

11. | hereby certify that the infgs

jon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
1 ai my signature shall have the same legal effect as if made under oam that I7anagmg member or manager of the

rustee empAyered to execule this report as required by Chapter 608, Florida 5723
4 2
SIGNATURE: Gvowkipw  S1ify é’Z/ Z‘{%’i /

Date

SIGNATURE/AND TYPED CR PRINTED WIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




