2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ | FILED

DOCUMENT # L03000047260 ﬁ%" i Apr 25,2006 08:00 AM
1. Entity Name : A P . R .
CENTRAL STATE WELL DRILLING, LLC E@q 7 Secretary of State
Lo
Principal Place of Business ' Maihng Address !
18434 HIGHNAY 301 PO BOX 1170
. B N 111
2. Principal Plage of Business - : ) T& Mailing Address B e
Sute, Apt. &, elc. . Suite, Apt. #. elc. ) : 15t MOORE CR2EDS3 (1005
City & Slate City & Siate © | & FE!Numbe ] Apglied For
59-1568019 Not Applicatie
Zp Country Zip Gountry 5, Certiticate of Status Desired O ?fe‘ggzﬁm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nasmg .
- '?‘
?gI&Nél%?{BV\?XYAEO 1 o Stest Address (P.0. Box Number 1s Not Acceptable)
DADE CITY FL 33523
City FL Zip Code

8. The ahove namad entily submits this statement for the purpese of changing its registered office or fegistered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatons of registerad agent

SIGNATURE — - - - _
Bignatie, fyped of fnmied same of regieleced agent and [fe § apphcehl. (NTTE Renisfered Agen? sighalive azguined wihon reinstatisgl © DATE
) N s Eal A A S AN T o S e Y T A T : .
FILE NQW!!! FEE IS $50.00 R
Make Check Payabie to Florida Departiment of State
DueByMay 1,200~ =~
9, MANAGING MEMBFERS/MANAGERS 10, ADDITIONS / CHANGES N
i MGRM ' 3 Detete e ) T Ghage ~ [ Addition
NEME AUTON, BOBBY A HAME
STALIT ADDRESS | 18434 HIGHWAY 301 STALET ABRRESS
CY-SI-2P IDADE CITY EL 33523 CiFy-S7-21p
— - = - —

HILE ™ Belete mE . O change [T Addition

3 NamE
s ! , U00oanS3rasl
SIAEET ADDRESS SEREFT ADDRESS O5/05/D5-RN081-025 S0.L 00
eaY-ST-7IP TITY-S5- 7P -
i . C g . ¥ wr . ) Mchanae [ Addiion
HANE NAME
STREFTADDRESS STREET ADDAESS
CIFY-50-2IP CIrY-S57-2ip
RILE . © O e TRE ' O change 3 Addie
NAME NAME
STREFT ADDPESS STREET ADDRESS
cayY-ST-2p CITY-ST-21p
wiE o 3 Detete TE - O] Change [ M
NAME HANE
STREET ADDRESS STREET ADDRESS
oy - §1-2iF CIvY-ST-Ip
(113 0 {}Qeg,é DIF ' O Change [ Adsn
HAME NAKE
STRFFT ADDRESS STREET ADDRESS
oY 5T J Ll -57- 2

t1. | hereby certify that the informaton supplied with Wis filing does not gualily fur the exerrmiions"conlained in Section 119, Florida Stalutes. | further corify that The information
inchcated on this report 1s Lue and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limilad mbdity company of the receivar or tiusies empowered to execute this report as required by Chapler BOB, Florida Stalutes

129 Bofdy B Afbrs__ Alofos __ B5D-$587-Fo70

\NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dovline Phone §

SIGNATURE:

PED OR PRINTED NAME of S

2 T



