2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000004865 Feb 19,2007 08:00 AM
1. Enty Name Secretary of State
SUTCLIFFE WELL DRILLING, LLC
Principal Ptace of Business Mailing Address
5115 HAROLD AVE 5115 HAROLD AVE
SARASOTA, FL 34235 SARASOTA, FL 34235
00 OO
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =g Fopied Fo
54-2141285 Not Applicable
5. Certificate of Status Desired ' ?ei-ggqlﬁf:;"c’"a‘

6. Name and Addross of Current Rogistored Agent

?%22515553362‘35 . DO NOT WRITE
S T v I IN THIS SPACE

8. The above namad antity submits this statement for the purpoess of changing its registerad offics or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Swgnature, typad o pimited name of regeseied agont and title i applksabig (NOTE. Regisiared Agent SIrhure raquined whon sensiatng) DATE

Flling Foe is $50.00 [
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS \
e [ MGR :
NAME SUTCLIFFE, HORACE Il

STREET ADDRESS | 5115 HAROLD AVE

oM-sT-2¢ | SARASOTA, FL 34235 HONNOREA 5204

e MGR N2/ A PANREE-127 TE A

NAME SUTCLIFFE, CAROL TR A S e e

STREET ADDRESS | 5115 HAROLD AVE
CTY-51-2IP SARASOTA, FL. 34235

TTLE
HAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

T
HAME
STREET ADDRESS »
CITY-51-21P

11. | heroby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartffy that the information
indicated on this report is trua and accurate and that my sighature shall have the same legal effact as if made undar oath; that | am a managing member of manager of tha
limited liabity company of the receiver or trustse empowaered to exscute this report as required by Chaptar 608, Aorida Statutas.

SIGNATURE: W&M 4//7{;/0'7 J4)->55 -¥ 372,

SIGNATURE AND TYPED OR PRINTED NAME OF Hﬁlﬁ ﬁmm SMEMBER, OR AUTHORIZED REPRESENTATIVE Deytme Phona #




