2068-LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000027719

1. Entity Name

ANNADARKO, L.L.C.

Apr 28,2008 08:00 AV
Secretary of State

Mailing Address

1605 MAIN STREET, SUITE 1111
SARASOTA, FL 34236

Principal Place of Business

1605 MAIN STREET, SUITE 1111
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

0§

01152008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
76-0738568 Not Applicable

0 $5.00 additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Raglstered Agent

LYONS, JOHN J
1605 MAIN STREET, SUITE 1111
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. Thoe above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of printad name of registered agent and tte It applicable

{NOTE: Ragistarec Agent signalure raquired when reinstating)

DATE

:FILE NOWII! FEE I8 $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

MCCARLEY, PATRICIA L
5588 SHIPS CHANNEL CR.
SARASOTA, FL 34231

TTLE

NAME

STREET ADDRESS
CITy-S1-71P

MGR

MCCARLEY, DANIEL E
5588 SHIPS CHANNEL CR.
SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

RAME

STREET ADDRESS
CITY-§T-2

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITy -ST-71P

TiLe

RAME

STREET ADDRESS
Cmy-ST1-7P

B o e
FARTE HAE b 20 w00 % } 0
ittt e

in

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualily for the exe

indicated on this repot is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fatricia C.McCarlesy

.4
SIGNATURE: '(@WMKL«&

mptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

-955 49 9¢,

SIGNATURE ARD TYPED OR PRINTED NAIEﬁSIGNM MANAGING MEMBER, OR AUTHORIIED

/ Yazlog T

REPRESENTATIVE Daviima Phona #



