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2005 LismTED LIABILITY COMPANY

~FILED
ANNUAL REPORT _—t SECRETARY OF STAIE
DOCUMENT # L04000019487 Sl BIVISION 0F CORPORATIONS
APPALACHIAN RESOURCES, LLC e OSFEB 17 AM 8: 19
Principal Place of Business Malling Address -
2725 HANSON STREET o 2725 HANSON STREET
FT. MYERS, FL 33501 FT. MYERS, FL 33801

Iﬂlﬂllilﬂlllllﬂllll!llllﬂllﬂlllllIﬂlﬂllﬂlllﬂlﬂlll!ﬂﬂll

4 Principal Place of Business 3. Mailing Address
Suite, ApL. #. ez, - - Sulte, Apt. &, etc. 01112005 Chg ue CR2E083 (10/03)
Cily & Stale . Clty & State 4, FEF Number Applied For
A0~ 00337 8 [ [roxappicabie
“p Country Zp Country & Cerificate of Status Desbes. [ gg?q Addione
6. Hame znd Address of Cu Hegistered Agent 7._Name and Address of Naw Registered Agent
- Name

| _RIEF, FRANK JESQ.

"442 W, KENNEDY BLVD., SUITE 340
TAMPA, FL 33606

Siteet Addiess (P.Q- Bax Numbes is Not'Acceptable)

Cly

FL ] Zip Cade

8. The above named entty submits this statement for the purpase of changing fis registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligations of registered agenl.

SIGNATURE SO, fyfed of Frinked temo of ndie 10 MNOTE TG requrcd W DATE
Filing Foo is $50.00 Mk chack paysbis to
Duo by May 1, 200% Florida Department of State

9. MANAGING MEMBERS/MANAGERS 190, ADDITIONS /CHANGES

TNE MGR 7 tetes e . - _ichange [ addilion
NAg ZIPPERER, R. DOUGLAS — N _ HESRAne 1 8a0aT

STRECTAODRESS | P.O. BOX 640 STREET ATDRESS 02,/ 08/05-8000 ~0e0 50,008
CITY-§T-2P FT. MYERS, FL 33902 oy-st-ze

TME [ Detete TIE (I Crange [ Addition
NAME NAME

STREET ADDRIESS STRET ADDFESS

OITY-ST- 7P CivY 5T 2P

TME [ petee HILE [} Change (] Adetion
NAVE NAME

STREEY ADDRESS STREET ADDRESS

CTY-57-2P CTY-GT-2P

e O cercte me [Clchange [ Agdition
~ RAME ~ RAME -

AT ADORESS STREET ADDRESS

CITY-§T-2P CTY-51-2P

E 7 Detete e ClChange (] Addition
NAME NAME

STREETADDRESS STREET AGDRESS

GITY-57-2P CIvY-57-2P

e 3 Delete e [ crange ] Adcttion
N NAME

STREET ADIRESS STREET ADDRESS

oTY-51-20 oy-52- 29

11. 1 heroby corify that the information suppiled with g iin3
indicated on this report js true and sccuraxa ape thaat m y
limited liabilily company or the rg pis =

SIGNATURE:
SONATURE

alify Tof the exermlion stated in Section 119 07(3)1), Flonda Statutes, | further certify that the Information
giifave the samp fect

a3 f made under cath; that ! amarnanagm

5 g member or manager of the
ed by Chepler 608, Florida Stahutes

Deytyme Phone ¢

,99@3 /os 23933118

[

3




