FILED

LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L04000012211

1. Entity Name

REISER OIL & GAS, LLC

05-02-2006 90033 013 ****55.00

DO NOT WRITE IN THIS SPACE 20042714

2. Principal Place of Business 3. Mailing Address
319 Clematis Street P.O. Box 3197
Sx:nite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite 700
City & State City & Siate 4. FEI Number Applied For
West Palm Beach, FL. New York, NY. 20-0748603 Nol Applicabis
Zip Country Zip Country o . $5.00 Additiona
133401 us 10163 us §. Cenriificate of Status Desired A Fee Required

7. Name and Address of Current Registered Agent

Name David M. Bovi, P.A.

D O N OT W R lT E Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

319 Clematis Street

ity west Palm Beach, FL 5‘551’8‘16

8. The above named entity submits this statement for the purpese 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
Signature. typed or printed name of registered agenl and litle it applicatie. DATE
FEE 1S $50.00
Make Check Payable to Flarida Department of State
. DUE BY MAY 1
9. ., MANAGING MEMBERS/MANAGERS
mE e TTLE
e Melvyn A. Reiser - Manager NAE
seet aoovess | 919 Clematis Street, Suite 700 TREET ACDRESS
arv-st.ze | West Palm Beach, FL 33401 CITY-ST-27IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
THLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-§7-21P DO NOT WR'TE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
ciy-81-21P CITY-ST-2IP
TITLE TIRLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S57-2IP GITY-51-2IP
TimLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

‘1. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 rnanaging member or manager of the
limited Tiakility company or the receiver cr trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,Q;:'/x) Melvyn A. Reiser 4/26/2006 ,;U&?#?.}fgo

SIGNATURE AND TYPED OR ?ﬁzc{yﬁe‘brﬁmnma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dytime Prone #

I

CR2E083B (12/02)



