Hrrx
2004 LIMITED LIABILITY COMPANY A
ANNUAL REPORT iL

ﬂﬁrg

-y

E} :

DOCUMENT # LO3000053603 op 28 PH b 22
1. gn_!ily Name ’4 F’c
NORTH FL. WELL DRILLING LC STME
§£CRE mRSYEg*FLoRmA
TALLAH AS

Principal Place of Business Mailing Address
24396 LONE STAR CT. ' 24396 LONE STAR CT.
TALLAHASSEE, FL 32310 . TALLAHASSEE, FL 32310
i T A EAR TR

Suite, Apt. #, etc. - Suite, Apt. #, etc. 04282004 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg-ggﬁ?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm

SMALLEX, STEVEN E . 5 ’}(’, ven £, Sita /e 5/
24396 LONE STAR CT. . Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City 7 FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

“Make check: ;;.a'y"a'ble 0

Filing Fee is $50.00 - :
. ; Flor!da Department of State -~

Due by May 1, 2004

o i

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TME MGRM . O pelete TITLE J Change [ Addilion
NAME SMALLEY, STEVENE NAME
STREET ADORESS | 24396 LONE STAR CT. STREET ADDRESS
CrY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP e e TE TRl P Y .
TITLE ] Delete TME gqu}j“zﬁ'qifiﬁ}%ff&ﬁ%u E;I;Cij’ﬁﬁ:e i}i:p Addition
NAME NAME T N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O oelete TITLE - [ crange [ Additien
NAME . NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Cmy-sT-ZIP CITY-ST-2IP

7

| me _ 3 teiete TLE {J Change [ Addition
m| NAME NAME
"} STREET ADDRESS STREET ADDRESS

OITY-5T-28 CITY-ST-2IP
TIME ‘ 01 elete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liabiiity company zfcelver or trustee empowered 1o ula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %A { M af/@%’\,

SIGNA'I'UHE AND T TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DﬂUTHORIZED REPRESENTATIVE Date Daytirne Phone #




