2005 LIMITED LIABILITY OOMPANY

ANNUAL REPORT (AR)X

DOCUMENT # L04000013253

1. Enlity Name
GERALD’S WELL DRILLING, LLC

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-17-2005 90099 044 ****50.00

Principal Place of Business Mailing Address
30122 E SR 44 30122 E SA 44 JUUyYinav
EUSTIS FL 32726 EUSTIS FL 32736
. . ,. o
2, Principal Place of Business 3. Mailing Adiress “‘ M l
Suite, Apt, ¥, atc. Suiite, Apt. #, alc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
Not Applicable
ap Country Zp Country 5. Cortificate of Status Desked [ 25: &f;‘:‘“‘"
6. Nams and Add! of Current Registsred Apen! 7. Name and Add of HNow Registered Agent
o ) S .Name - - = —_
LEE.GEHALD T i HE B raror T = - ——_———
30122 E SR 44 Stroet Address (P.O. Box Numbav is NotAc.caplabIo)
EUSTIS FL 32736
City FL l Zip Code

8. The above namad enmy submils this statement fot the purpose of changing ils registared offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE
Sgnayre,_ typed o prnisd nams of regrdiared sgant and itls ¢ appleabie (NOTE wmm 2QNAIS 4 whan (ensianng DATE
[e}

T xs:h?rc P“JE!’.!,? A IR

@g&- ‘v“éfx' - Dua By “4«2 ;ﬁ&

L Rnd mw ‘)A}'Q ‘ 2?4
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TILE g R #L(p er—é- O Detsie e Ocemg  [JAdation
NAME i NANE h
STREET ADDRESS SIRFET ADDRESS
omy-S1- P M G [\7 /“ CTY-SI- 2P
TE O Detae TIRE O Chane [ Addition
STREET ADDRESS STREET ADDRESS
ory-si-ap CIY-Si-79
WILE [ celew IRE O chamge [ Addition
MANE I ) N . NAME )

STREET ADDRESS sraeeraooress | — - -t T -
CY-ST-TP__ ———— _ _ crv.si.e | L _
RILE O cetewn e 3 change Dmum

NAME NAME

STREET ABDRESS STREET ADORESS

oly.s1-ap Ciry-51-2¢

TTE O Delsia HILE [ Change [ Addition
NAME RAME

STREET ADORESS SIREET ADORESS

CHTY- 53- 2P ary-s 29

T 3 Oetete TInE [3 Changa (] Addition
NAME aaME

STREE) ADORESS - - SIREE] ADDRESS

CiY-SI-BP ary-Si- P

11. | hareby cmz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. { Turther cartify that the information
|

indicated on

8 report is true and accurale and that my signature shall have the same legal effect as il made under

oalh. that t am a managing member or manager of the

limited liabifity company or the receiver or rustee empowered 10 exacuta this report as recuirgd by Chapiter 608, Florida S

SIGNATURE: /«O‘M A7 Lee

SIGNATURE AND T\'PEI! OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAMAQGER. Of AUTHORIED REPRESENTATIVE

Dwytrns Phone #




