2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000050584

1. Enuly Name

HARRIS WELL DRILLING L.L.C

Principzat Prace of Businass

14202 LEE ROAD
WIMAUMA FL 33588

Malling Address

14202 LEE ROAD
WIMAUMA FL 33598

2. Punc:pa: Place ol Busingss - Mo PO, Box #

3. Maling Address

Suile, ApL. #, elc.

Sure, Api i, elc.

FILED
Feb 27,2008 08:00 A
Secretary of State

NRURHRCR AR

1st MOGRE CR2E083 {10/07)
Criy & State City & State 4. FEI Numper Applied For
51-0492124 Not Applicacle
Zip Country Zi Counr i
P Y v surry 5. Ceriifcate of Status Desirgg O 55'00 Addmonal !
Fee Required |
6. Name and Address of Gurrent Registered Agent 7. Name and Addrass of New Registered Agent i
Name
HARRIS, TYRONE
Street Address {P.0. Box Number is Not Accemable
14202 LEE ROAD ‘ ’ pise)
WIMAUMA FL 33598
City F L Zip Code
8. The above named entity submits T staternent fr the purpose of changing its registered office or registered agent, or ooth, ir the State of Flonda. | am familiar with, and accept
the obaigatiors of registerad agent
SIGNATURE
SgalaCc typed 91 Drmed AT Of 1eg-Sierad Hgant 990 [ B [ erpalunky INOTE Registeradl Agont 5 it 1S0uned wnen rgnaralng) LATE
9. MANAGING MEMBERS/ ADDITIONS / CHANGES
TTLE MGR [ Dalate TiTLE [JChangs  [_] Addition
NANE HARRIS, TYRONE RAME ‘o
STAEET ADDRESS | 14202 LEE ROAD STREET ADDRESS - LOHNN0a41 Mg
AT AR A
cv-sTAP |WIMAUMA FL 33598 QITY-ST-1p 03/10°02-80023-013 138, 75
TITLE MGRM [ nziete TILE [ Changz  [] Additian
HARE HARRIS, WYNETTE NAME
STPEET ADDRESS (14202 LEE ROAD STREFT ALDRTSS
CITY-§T- 2IP WIMAUMA FL 33598 CIY-57-27
nie [*1 Delpte TIiLE [Ochange [ Addition
HAME KAME
GIREL] ADDAESS STREET ALDRESS
CITY-5T-ZIF CITy- 872
TILE [ Celete TITE [ Change [ Addi:sn
NAML NAME
STRLEY ADDAESS SIRERT ALDRESS
GIY-3T-2P Ciiy. 3j-2
TimLE O Detete TIFLE [ Change [ Addition
HAKE NAME
STREET ABGALSS STRELT ABHESS
CITY-3T- 21 CIEy-3T &P
TME O pelete TTLE [ Change  [J Additian
MANE RAME
STREET ADGAF3S STREET ADDRESS
CHTY-ST- 2P CITY-57.2IF
11. | hereby carlify tha; the information supptied with this filing does not quality for the sxemptions conteined in Section 118, Flonda Statutes. | turihsr certify that the information
indicated on this report is Irua and accurale and that my signalure shall have the same legal effect as if made under oain: mat | am a managing member or manager of the
Imiled tiablizy company or the receiver or ruslee empowered 1o execute this repost as required by Chapter 628, Florida Slaluies.
JUNEEE - —
SIGNATURE: 3—\ é&)\ﬁ% Pt — K02 -5 7 d
SIGNATURE D TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE L.'ih Daylzra Pivdc s




