2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000047260

1. Entity Name
CENTRAL STATE WELL DRILLING, LLC

FILED
Apr 16,2007 08:00 Al
Secretary of State

Principal Place of Business

18434 HIGHWAY 301
DADE CITY, FL 33523

Mailing Address

PO BOX 1170
SAN ANTONIC, FL. 33576
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8. The above named entity submits this staternant for the purpose of changing its ragistaerad office or regusmred agent or baoth, n tha State of Floride, 1 am fammar with, and accept

the ohligations of registared agent.

SIGNATURE

Signature. typad of printad rama of reglsterad agent and title If applicabla

[NOTE: Ragistorad Agant sipnatura required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ABDRESS
CITY-ST-2P

MGRM

AUTON, BOBBY A
18434 HIGHWAY 301
DADE CITY, FL 33523

%IM

TITLE

NAME

STREET ADDRESS
CITY-S1-2Ip

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-57-21P

TTLE

NAME

STREET ADORESS
CITY-87-2IP
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11. | hereby certi

that the information supplied with this filing does not quatity for the exemptions containad in Chaptar 119, Florida Statutas. | furthar certify that the information
indicated on this report is true and accurate end thal my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

Bobby A. Auton

4/12/07

352-567-3070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE

Dats

Dayitima Phona #




