FILED

Jul 20, 2007 8:00 am
2007 L'”EEH&AQ%EFJ.;%”“’“’“"Y Secretary of State

N A 70 ET TS
DOCUMENT # LO4000009381 07-20-2007 90040 007 50.00
1. Entity Name
DEAN'S WELL DRILLING LLC
Principal Place of Business Mailing Address
1195 WAX MYRTLE RD. P.0, BOX 1469 60053077
TALLAHASSEE, FL 32305 WOODVILLE, FL 32362
SR P T[T RN ERAD IR eCD
Sura. Apl. #. alc Suile, Apt. #, slc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Nurmber Applied For
42-1616614 Mot Applicatle
Zp Counury Zip Courtry 5. Cenificate of Status Desired 0O E;'ggq‘ﬁ?':‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent

Name
DEAN, WESLEY
1115 WAX MYRTLE RD. Strget Address (P.O. Box Number is Not Acceptatile)
TALLAHASSEE, FL 32305

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am lamiliar with. and accept
the obdigations of regislered agent.

SIGNATURE
Signature, lyped of ponted name ol registered agenl and title il apphcable. (NOTE: Registered Agani signatura requirsd when reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
e MGRM ) Deiete TITLE {J change [ Addition
NAME DEAN, WESLEY NAME
STREET ADORESS | 1115 WAX MYRTLE RD. STREET ADDRESS
Ciiv-51-21P TALLAHASSEE, FL 32305 CITY-5T-2IP
NTLE MGRM Kugsete TITLE [Jchange [ Aadition
NAME QUINSEY, JOHN NAME
SIREET ADDRESS | 1115 WAX MYRTLE RD. STREET ADDRESS
CIW-51-21F TALLAHASSEE, FL 32305 v L Ciry-&1-21p
TILE MGRM Xﬂeletg TITLE O change [ Addition
NAME DEAN, NATHAN NAME
STREET ADDRESS | 1115 WAX MYRTLE RD. STREET ADDRESS
¢y ST e TALLAHASSEE, FL 32305 CIY-S1-21P
T O peleie TILE (M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-SI-2IP ity -SI-21p
TILE O Delete TIILE [ change (O aagdition
NAME HAME
STHEET AUDMESS STREET ADDRESS
ciy ST 2P CITY-57-21P
013 O Detele TITLE [IChange  [J Addtlion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-8T-2P

11. | hereby certily that 1he information supplied with this filing does not quaiify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicaled on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or managsr of the
limited liability company or the receiver or trustee ampowered 10 execute this report as required by Chapler 608. Florida Stalutes.

SIGNATURE: LY
SIGNATURE AND TYPED QR PRINTED NAM NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwng Phone #




