FILED
2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000005566 01-19-2005 90026 012 ****55.00
1. Entity Name .
COASTAL WELL DRILLING L.L.C.
Principal Place of Business Mailing Address
11939 RACCOON ROAD 11939 RACCOON ROAD
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409 20 00 276 8
e v A EHRCRIARNn Ao R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052005  Chg-LLC CR2EDB3 {10/03)
City & State City & State 4. FE| Number ~| Applied For
Not Applicable
_zip__...__ ——o Country - Zi? R Country _ - 5. Certificate of Status Desired K gg‘gmﬁdm"m
6. Name and Address of Current Registered Agant 7. Name and Add of New Regl d A;ent l —

Name
CREAMER, EARLY VERNON
11939 RACCOON ROAD Street Address (P.O. Box Number is Not Acceplable)
SOUTHPORT, FL 32409

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

' -

Tae vy

SIGNATURE. -:
. Signahwre, typed of prnted name of registered agent and Lille if applicable. (NOTE: Regi Agerx requred wien

ook

Filing Fee is $50.00
qu by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. k ADDITIONS ICHANGES

TITLE MGR 3 belete TILE [ change [ Addition
MAME CREAMER, EARLY VERNON RAME
STREET ADDRESS | 11939 RACCOON ROAD STREET ADDRESS
CITY-ST-2P SOUTHPORT, FL 32409 CIFY-57-2P
TMLE O oeiete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
TILE [T Delete IRLE [ change [ Addition
" NAME - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITy-81-29 CITY-ST-2P
MLE O Delete THTLE [J Ctange [T Addition
HNAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- 8T-7P . CITY-ST-2P
TITLE 3 Delete TITLE [ Change 73 Addition
NAME NAME
STREEY ADDRESS - - STREET ADDRESS
ov-s-ar [ - - CITY-51-2P
TITLE b e, O Delete TIMLE (O Clange [ Addition
MAME &ttt . HAME
STREET ADDRESS 3+ : STREEF ADDRESS
L . . . . Qomesrae

11. | hereby certify that the information supplied with this filing doea not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited ||ablllty company or the receiver or lrusleeiowered 1o executa this report as required by Chapter 608, Florida Statutes,

SIGNATUHE Wﬂi/ W LQ‘r/V |/€fhan creamer r-17- o5

N.AHE OF MAMAGING OR AUTHORIZED REPRESENTATIVE Phw& < d!

V’ U]I?



