2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH) FILED

DOCUMENT # L04000013253 . Aug 06,2007 08:00 AV
1. Entity Name
‘ Secretary of State
GERALD'S WELL DRILLING, LLC
Prncipat Place of Business Mading Address
30122 ESR 44 3M22ESK 44
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suile, Apt #, efc, , Suile, Apt #, ele, . ond HMOORE CR2E083 (4/07)
Chy & State City & State 2. FE1 Number ST T T Tapphed For
NO-T APPLICABLE Fot Appiicabie
e Couniry ap Country 5. Cenfficate of Status Desired O $5.00 Additionat
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
légiEéZG Eﬂg‘é‘%ﬁf Straet Address (P.O. Box Number is Not Acceptable}
EUSTIS FL 32736
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice ar registered agent, or bath, in the State of Flordda, { am familiar with, and adééfff
the obiigations of registered agant.
SIGNATURE
Swyneture. typad of prettad nama af ragrsterad agant ard alie  apphozle {NO?‘E Ragistered Agani ssgnazwe FOqUIFAS Whath remtatmgl BDATE
Fii-ﬁ ’éOW!ﬁ FEE ES $5%},Dﬁ
Make Check Payabizta, Flonda bepaﬁment af State
Pue By September 5 , 2007 e ]
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 7 pesete THLE Cichange [ Addition
NakEE LEE, GERALD HANE HENNONTT1474
STREET ADERESS [30122 EAST STATE ROAD 44 STREET ABDRESS ORANT/-E0003-0md 50,00
ciry-sr-7¢ |EUSTIS FL 32738 £1TY-57-7P
THLE 7 petzte THLE [ Change [ Addition
NAME HANT
STALEY ADDRESS STRELT ADDRESS
Gre-ST-29 CITY-67-71P
ATE 7 Detete TILE onange {3 Addiion
ML i . " MAME
SIRELT ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST- 7P
TILE T Detee BT Ol Ghange [ Addidien
NAME SAMF
STREET ADDRESS STREEY ADDRESS
GITY-ST-299 CiFY-ST-71P
THE 1 Dalete L [JChange  [J Aadition
HAME \ NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST- 2P CIFY-81-21F
BRE 07 Datete HIE [ change [ Addition
RAME HAKE
SIREET ADDRESS STREFT AUDRESS
CITY-57- 2P CREY-51-2IF
11, { heteby certily that the mtarmation supplied with thus hiing does not quahfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegai effect as it made under oaih that | am a managing member or manager of the
limited liagiity company or the receiver or trusies empowerad 10 execute this report as required by Chapier 608, Florida Staues,
~ [ -~ 7
SIGNATURE: M jD(CM j / s¥g - 1572
SIGNATURE AND TYPED Off PRINTED NAME OF SIGHING Mmcmc EMBER, EAAGER, OR AUTHORIZED REPRESENTATIVE Daiz Daytma Phons &




