2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053603

i Entity Name

NORTH FL. WELL DRILLING LC

-~

SECRETARY oF

Principal Place of Business Mailing Address

S TATE

24396 LONE STARCT. 24396 LONE STAR CT. TALLAHASsF F.FLORIQ A

TALLAHASSEE, FL 32310

TALLAHASSEE, FL 32310

2 PG Pace l Buess o PO Boxh | 3. Wag Adess e AR T
i #, etc, i . )
Suite, Apt. #, etc Suite, Apt. #, efc 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
35-2221289 - [Not Applicable
Zip Country Zip Country o . $500 Additionat
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Namea

SMALLEY, STEVEN E

24396 LONE STAR CT. Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typed o¢ printed nama of regstered agent and Lt it applicable. {NOTE: Registered Agant signature requirad when rensiating) DATE

Filing Fee is $50.00
Due by September 14, 2007

B

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

g. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME SMALLEY, STEVENE NAME IR 1 b =

STREEY ADDRESS | 24396 LONE STAR CT. STREET ADDRESS MO0 —-10d9--010 *%C0 1
CiTY-51-7IP TALLAHASSEE, FL 32310 CIFy-5T-2IP

THIE O Delete TITLE [} Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

GITY-§7-2IP ~ CITY-$T-71P

TITLE O oelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p cy-S1-2ZIP

THLE 3 Delete e [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-719

TME [3 Delete TITLE cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2PP CITY-ST-2

TILE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
~fmited Eability company or the receiver or trustee empowered (0 execule this report as required by Chapter 608, Florida Statutes.

L

F.2-07

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE:




