¢

Zdaﬁ'LIMITED LIABILITY ¢OMPANY FILED

ANNUAL REPORT : Jul 06, 2006 08:00 AV

DOCUMENT # L03000053603 Secretary of State
1. Entity Name
NORTH FL. WELL DRILLING LC
Principa! Place of Businass Mailing Address
24396 LONE STAR CT. 24396 LONE STARCT.
TALLAHASSEE, FL 32310 ' TALLAHASSEE, FL 32310
T s AT A e

S;xite. Apt. #, etc, Suite, Apt. #, ate. 05012006 Chg-LLC GR2EQ83 (11/05)

City & State Cily & State 4. FEI Number Applied For

35-2221289 Not Appiicable

- -

2ip Country Zip Country 5. Centificate of Status Desired O ?i.gg}lﬁ:ﬂ:(;ﬂonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. Name
SMALLEY, STEVEN E ; — R e
24396 LONE STAR CT. - Street Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE, FL. 32310
City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regis%agenl.
SIGNATURE A/\

S\g[\attfva.'lvpad or printad name of raglsiorad agsnt and tide if applicable {NQOTE Regsiered Agent signaturg requirad whan reinstating) DATE .
- o "QE.' i g
Filing Fee is $50.00 o T Make Chotk Payabie to"‘ oL
Due by May 1, 2006 "' Florida Departmoent of State
. ' S Lot
o, ] MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
" TITLE - | MGRM : O Delete TITLE . . [ Change ([ Addition
NAME SMALLEY, STEVENE NAME HOONSETS T3
STREET ADDRESS | 24396 LONE STAR CT. STREET ADDRESS QT A0EA05-3000 -010 50,00
CITY-51-21P TALLAHASSEE, FL 32310 Cry-sT-2IP
TITLE - . O pelete TME (J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-71P . . CITY-§1-2P
TITLE ’ T Detete TIE ) [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - [ pelete TITLE ’ [J Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE - ) [T Delete TITLE [ Change [ Addition
HAME s HAME
STREET ADDRESS ' ' STREE? ADDRESS
ciry-§7-2IP , CiTy-§7-0P
CTIMLE - - o : [ Delete TLE . . .Ocrange [ Acdition
NAME : ’ - NAME ‘ o :
STREET ADDRESS STREET ADDRESS
CTy-ST-2P . CTY-ST-0P

11. | hereby cenlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
“  indicated on this repor 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 tiakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatules

SIGNATURE: | ﬁ:ﬂ %3595

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN NAGING MEMBERLMANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytme Phone &




