FILED

2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000023529 TR | 01-28-2005 90076 015 ****55.00
1. Entity Name
EASTERN DRILLING LLC
Principal Place of Business . - . - - Mailing Address
13117 MARIA AVENUE 13117 MARIA AVENUE
CLERMONT, FL 34711 LS .. CLERMONT, FL 34711 I8
A S O 0 R R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01142005 Chg-LLC CR2E0S3 (10/03)
Clty & Siate City & State 4. FEl Numbar Applied For
20-C43834F Not Appiicable
Zp Country - Zp Country 5. Certificate of Siatws Desied [ fgg?qmm
&. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent - =~ - . -
Nams
PERRY, BRUCE
13117 MARIA AVENUE Strest Address (P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Rerida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
" “Bignature, yped o printed name of regisierad agent &nd bl H appicabhe. (NGTE: Regiatared Agem signahure requined when reinstating) DATE
Fiting Fee Is $50.00 ‘ %' ‘Make chack gayable to ¢ :
Dua by May 1, 2005 . . Floride Department of Stata.~
.. MANAGING MEMBERS /MANAGERS 10, — ADDTIONSICHANGES ™™
TME MGRM ’ O Deletn TE [T Change £ Adeition
NAME PERRY, BRUCE HANE
STREET ADORESS | 13117 MARIA AVENUE STREET ADDRESS
oITY-ST-2P CLERMONT, FL 34711 crry-§1-29
s 1 Detete TME Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-S1-2p City-S1-2p
TmE 3 Deete TALE [J Change ] Adfiion
= NAME —-~—— - ———— — - o e i mmn e - NAME | — - - - - —— P e U IS (N
STREET ADORESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TN ] Desete e Cicnange ] Audition
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O Detete TME O cramge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-2P CrY-§1-0P
e ’ O Dette YIE . Clcang [ Aodition
HAME NANE
STREET ADDRESS STREET ADDRESS
ChY-§7-2P Cmy-ST-21P )
11. | haraby cartify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that tha information
indicated on this report is true and accuralg ang that my signature shall have the sarme legal effect as if made under cath; that | 2m a managing member or manager of the
limited liability company or the receiver empowered to exacute this report as required by Chapter 608, Rorida Statutes,
SIGNATURE: / /%@- ey £ e Vigu. ///;A/ 3524725
mmum,ﬁmmﬁmrmmzormm MEMOER, OR AUTHORIZED REPHESENTATIVE 7.5 Daytime Phore #




