FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L03000039284 ecretary of State
1. Entity Name 04-18-2006 90011 032 ****50.00
WATERFORD LAKES DRILLING PROJECT, LLC
Principal Place of Business Mailing Address
WINTER PARK 733 CRICKLEWOOD TERRACE
1375 S. SEMORAN #1349 LAKE MARY FL 32746
WINTER PARK FL 32782 us
: | TR
2. Pringipal Place of Business 3. Mailing Address
/1517 tareunimin; |l G2l S
Juite. Apt. #, eic. Suite, Al 7. &t 15t MOORE CR2E083 (10/05)
Sotke 00O
Tily & Slate - City & Slate 4. FE| Number Applied For
DﬁlﬁfUDO /‘ (D 74-3108388 Not Applicable
9:‘328 a%/ Country A Zip Country 5. Cerlificate of Status Desired [l fi'ggqlﬁgggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
LEGALZOOM NEVADA INC Sueel Address (P.O. Box Number is Not Acceptabie)
g4 W. FLAGLER ST.
UITE 675
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalura, tyoud ot prinled nme o registered agant and Liia i gpphcable, ({NOTE Remistergd Agenl s:ignatwie required when renstaiing) DATE
- f,.-}; ) FILE NOW!!! FEE IS $50. DD
Make Check Payable to’ Florlda Department of State
DueByMay1 2006 B
9. MANAGING MEMBEHS,’MANAGEHS 10. ADDITIONS / CHANGES
TIRE MGRM 3 Delete TMLE [ Change [ Addition
NAME ALBERS, ARTHUR NAME
STREET ADDRESS | 733 CRICKLEWOOD TERRACE STREET ADDRESS
CITY-ST-21F LAKE MARY FL 32748 CITY-ST-21P
TiNE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TTLE | . e et X wmE . 3 Change___ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-2ip CITY - ST-2P
THLE 71 Delete TITLE [ Change  [] Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detete THLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$3-2IP CITY-ST-21P
TTLE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-8-21p

. | hereby certity that the informgtion suppfied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furgher certify that the information
indicated on this report is truefand accugate and that my signature shall have the same legal effect as if made under ath; that | am a mangging member or manager of the
timited liability company or thg receiver qr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /) /]\0447 é//‘;/? @

SIGNATURE AND 'l'VrE.D OR PRINTED‘IAME OF S!GNIWMANIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phona #




