2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 27, 2005 8:00 am

DOCUMENT # L04000009381 Secretary of State
1. Entity Name
_ _ of¢ 3¢ of¢ 2f¢
DEAN’'S WELL DRILLING LLC - . 07-27-2005 90013 032 50.00
Principal Place of Business Mailing Address
1115 WAX MYRTLE RD, P.O. BOX 1468
LT
2. Principal Place of Business 3. Mailing Address
(/5 (ooxMectTe €L | DO Bx JYeq

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)

City & State . City & State 4. FEI Number Applied For
-TJQ‘/’?‘/Q#&SSC’&? 7L” /ﬁ:, l()opdu; /16 F:/l a, (—/9? / C- / é é l'&/ Not Applicable
3@30 §/ Cfngo N 35”33 é o Eg‘g > 5. Certificate of Status Desired O ?i'ggql’;g:ﬂ"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?F%NWVX)E(SP\IA_EETLE RD. Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32305

City FL Zip Code

8. The above named entity submits this statement éar 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

$ignature, iyped of printed narme of legistated agenl and lille # applicable (NOTE Regstared Agent signaturg fequited when remstaling) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
HiLE MGRM [ Delete TMLE O charge [ Addition
NAME DEAN, WESLEY NAME
STREET ADDRESS (1115 WAX MYRTLE RD. STREET ADDRESS
CIFY-ST1-2P TALLAHASSEE FL 32305 CITY-ST-2IP

MGRM [HBeiate THLE ] Change [ Addition

FULGHUM, CHARLES E NAME

FH884 SPRING-CREEK HWY STRECT ADDRESS

CRAWFORDVILLE FL ciTY-Si 7P
TIILE MGRM Woeicts i (] Change [ Addition
NAME DEAN, JEFFREY R NAME
STRECT ADDRESS | 1894 WILD CHERRY STREET ADDRESS
Ciry-st 2P | TALLAHASSEE FL 32305 ciry-s1-7p
TILE [ pelete TITLE [1change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P onY-S1-7P
TILE i Delete TINLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-51-2P
e (1 etete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIy-§1-2p

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatad on this repaort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATUREﬂ‘/f/n/au] w/ &/zﬂw V- Ad2-08T §97 G455

SIGNATURE AND TYPED OR PH] D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayurne Fhone #
L




