~

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo4000001437

1. Entily Namo

ROD BAUMGARDNER WELL DRILLING, L.C.

Principai Place of Businoss

1542 HOLT ROAD
PERRY FL 32348

Maibing Addross

1542 HOLT ROAD
PERRY Fi, 32348

. FILED
Jan 25, 2007 08:00 AV
Secretary of State

T

2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, clc, Suile:, Apl. # elc. 1st MOCRE CR2ECE3 (10/05)
Cily & Slato City & Stae 4. FE! MNumbeor Applied For
59-3259382 Mot Appiicabla
Zp Country ] i Country 5. Certificato of Slatus Desirod $5.00 acational
Fae Baquired N
6. Mame and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent =~
Narma
1RAS B
Igfgggﬁ.’? nggmcx BAUMGARDNER Swraet Address {P.0. Box Numbor s Mot Acceplable)
PERRY FL 32348 T —
Cily _FL l Tip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent. or both, in the Stale of Florida. | am famifiar with, and accept

the oitigations of registereg agent
[~/Fo ]
d DATE

SIGNATURE

apskeud Aged sgnalule reaures when renstaing)

FILE NOW!1! FEE IS 550.00
Make Check Payable to Florida Department of State

Bue By May 1, 2007
o, FAANAGING MEMBERS/IMANAGERS 10, ADDITIONS/ CHANGES
Hif : it
Bl MGRM 3 Defete 1 ORLOOEDSTEE O Change 1 Addition
HAN THECDORE RODERICK BAUMGARDNER HALF i R :
: A 01/23/07-BA025-013 55.00
SITTADIRESS | 1542 HOLT ROAD SIRFITADERISS R g R Y ! L1 b ba
CiTY S| 4P PERRY FL 32348 £HY 5] AP
HHE MGRM 3 Delete HIH Ol change T3 Addilion
Rt BAUMGARDNER, SHEILA HANE
STRELIABONLSS | 1542 HOLT ROAD SIRH TARDRISS
Ui 5L 2P PERRY FL 32348 I ST 4P . ‘
HE {3 Belete I552k O3 Clange [ Addion |
HLAME HAME '
SIRLT T ADBRF S SIREE S ABRRE S5
R SN 13- i ek iea i SYTY BT R e
il {1 puieie 11 changs [ Additlon
wAM BAME
SIBLEE ADDRESS S EADURESS
Y ST 2P Y S
i L] Deigle Wi Clohange [ Addilion
HAE NANT
SIREFT ADDRE S5 SIE TADIRESS
ey s 2P uily S0 2
THEL 71 Dalete Hilt [ Change T Addilion
AR NAML
SIRFE] ADDRESS STHEET ADBRESS
CIvY -5 7P RN

inclicatod on

ANAGER. OR ALY

[ El LA

/

1. { horchy cerbiffv] that the information supphiod with this fling does not gualily for the oxemptions containod in Socton 119, Florida Statuwtes. | furlhor cortily that the information
is repoit is fue ana accurale and that my signature shall have the same legal effect as it made under oalh; that | am a managing momber or managor of the
limitord Hability company or the receiver o rustoe empowared 10 execuie this report as required by Chapfor 808, Florida Slatutes.

HoIZED REPRESENTATIVE

[-17-07 S50 -557-514/

Deytrme Prope ¥




