2005 LIMITED LIABILITY COMPANY
> 4 ANNUAL REPORT

DOCUMENT # L03000053603

1. Entity Name

NORTH FL. WELL DRILLING LC

- '.? N
/:42 o 7 p
Principal Place of Business Mailing Address <4/:/ f,qﬂ. y /s
24396 LONE STARCT. 24396 LONE STARCT, 4 Sg'éf o %
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 & ’CZ S /:ff ~
e e A= NN AN
Suite, Apt. #, etc. Suite, Apt. #, etc.

06282005 %C?:Lﬁ 2 5‘5}2;083 (10/03)

City & State City & State 4. FEI Num ) Applied For
M Not Applicable

zp Country ap Couniry 8. Certificate of Status Desired [ fg-gglaf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SMALLEY, STEVEN E i
24396 LONE STAR CT. Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL I Zip Code

B. Tha abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if 2pplicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee s $50.00 Make check payable to
Due by September 7, 2005 *  Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ petete TILE [Cdchange  [T] Addition
NAME SMALLEY, STEVENE HAME
STREET ADDRESS | 24396 LONE STAR CT. STREET ADORESS
CITy-S7-2P TALLAHASSEE, FL 32310 CImY-5T-2IP
TIE ] Delete TITLE [ Change  [J Addition
i~ N FOO0SSEITES S
I l'} '_f-r_'__ ) "'_I ** l r
CITY-ST-71P CETY-ST-2P . BI.' 05--01025--015 SRR
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P Cmy-1-2p
TILE O detete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-7P
TITLE ] Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP
TILE [ Delete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P 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 shajjhave the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company?rece'wer or frusiee empowered {0 ax e this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: %Ar/m § 38/ Y3ros” ﬂ?’?éﬁ’J

SIGRATIFAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEH’,OJAUTNOHIZED REFRESENTATIVE Date Oaytime Phona #




