2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT :
DOCUNSNT.# L03000047260 Maé‘ei}‘;f:g?o? g;ﬂ‘t’eA

1. Entity Name
CENTRAL STATE WELL DRILLING, LLC

Principal Place of Business Mailing Address
18434 HIGHWAY 301 PO BOX 1170
DADE CITY, FL 33523 SAN ANTONIO, FL 33576
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6. Mame and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE

Signature, lypec o printea name ol regisienad agent and lite il applicabla. {NOTE: Ragislared Agent signalure required whan ringlating)

FILE NOWI!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME AUTON, BOBBY A
STREET ADDRESS | 18434 HIGHWAY 301
CITY-5T-2IP DADE CITY, FL 33523
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11. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 1 Stawtes. 1 lurther certify that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /ﬁ ca C 241,@ Bobby A. Auton 3/24/08 352-567-3070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE [sL17:) Daytmg Phores #




