e
2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000050584

1. Entity Name

HARRIS WELL DRILLING LL.C

Principal Ptace of Business Mailing Address

14202 LEE ROAD 14202 LEE ROAD

WIMAUMA, FL 33598 WIMAUMA, FL 33598

\

e s CRAMMUAM ORI
Suite, Apt. #, etc, Suite, Apt. #, etc, 10072005 REIN-LLC CR2E101 (6/04)
City & State Cily & State 4. FEI Number Applied For

51-0492124 Not Applicable
Zp - ‘_—]V jﬁ»n'E_ Zip K M 5%%“&9 E o 5. Cenilicaiegiﬁlatus Desired m gei 22;3?:511021 -|-
6. Name and Address of 0urrenl Hagmnrod Agent 7. Name and Address of New Roglstared Agent

Name

HARRIS, TYRONE
14202 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)

WIMAUMA, FL 33598

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. -

s (L . -
snemmum&éﬁw y M Wynette Harris Oct, 08, 2005
Signatureftyped or printed name ol regisiered agent and litlg il apphicable. (NOTE: Ragistsrsd Agent sipnature regulssd whien minstating) DATE

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited; A T MEKB chock payable lﬂ

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Ty :J’ = Depanmnt ot.Stale
w TEmED SRRSO

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O pelete TITLE ST | T T HE] CNangu 71 Addition
NAME HARRIS, TYRONE NAME T 05— 4__ et 5 0
STREET ADDRESS | 14202 LEE ROAD STREET ADDRESS -
Cimy-St-2p WIMAUMA, FL 33598 CAY-5T-2P
TILE MGRM [ Detate TMLE An o = ' [ Change [ Addition
R e — v | RERSTATERMENT S7as™
STREET ADDAESS | 14202 LEE ROAD STREET ADDRESS
CITY-ST-2P WIMAUMA, FL 33598 CITY-ST-2IP
LE - - - * [ Delete TLE o [J Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 CITY-5T-ZP
TITLE 7 oelele TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P CITY-5T-2ZIP
TINE O paleie TITE [J change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-21P
mLE 1 oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

11, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
Jindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company of the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

1

SIGNATURE:JA%IA&&M Wynette Harris 10/08/05 ga1. g12.0542
SIGNATURE AND TYI OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




