T

%

. * 2005'LIMITED LIABILITY COMPANY,
== —"-“ANNUAL REPORT —-

FILED
Mar 16, 2005 8:00 am
=~ Secretary of State

DOCUM ENT # L04000034664

1. Entity Name - -+ -

RONE. BIAS WELL DRILLING & PUMP REPAIR, LLC

03-16-2005 90291 020 ****55.00

Principal Place of Business

Mailing Address

20021681

317 SW BRECKENRIDGE LANE 317 SW BRECKENRIDGE LANE
FORT WHITE, FL 32038 US FORT WHITE, FL 32038 US
e S A
Suite, Apl. #, etc.. Suite, Apt. #, elc. "(;1'{2605 chg- LLC GH2E083 (10/03)
City & State City & State 4. FE| Number Appliad For
Sci 2198518 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N ?i'ggu‘?i?::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIAS, OLIVER :
317 SW BRECKENRIDGE LANE . Street Address (P.O. Box Number is Not Acceptable}
FORT WHITE; FL."32038 ' - o
LR . e
S = e ey i FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accep?
the obligations of reglstered agent,

b '

SIGNATURE
Signature. typed or printed name of repistered agent and titke if applicable. {MNOTE: Registered Agent signature requred when reinstating)

Filing-reo is-$50:00

Due by May 1, 2005
9, ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES d
ME MGRM " [ Detete me : . - [ Change- [T Addition
NAME BIAS RONNIEE o [ NAME .. . - e . oL
STREET ADDRESS | 317 SW BRECKENRIDGE LANE STREET ADDRESS
CITY-ST-21F FORT WHITE, FL 32038 CITY-ST-2P
TIMLE MGRM =[] Delete TME [} Cnarzge 3 Addition
NAME BIAS, WILLIAM D NAME it
STREET ADDRESS | 417 SW BRECKENRIDGE LANE STREET ADDRESS .-
CITY-ST-2IP FORT WHITE, FL 32038 CITY-ST-2IP
TITLE MGRM 1 petate TITLE [T Change  [] Addition
NAME BIAS, EVERETT C NAME
STREET ADDRESS | 317 SW BRECKENRIDGE LANE STREET ADORESS
CITY-ST-2IF FORT WHITE, FL 32038 CITY-ST-2P
TITLE 3 betete TTLE O Change - Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T - - T T s o o e Rtemyst-or |77 T T T et e e T e
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P iy -ST-2IP
TILE [ Detele TITLE FJChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
- limited Ilablllty company cr the receiver ar lrustea empowered lo execute this report as requlred by Chapter 608, Flonda Statutes

i
r

SlGNAfURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F-pr-0y J%—ﬂ%ms{s‘*

Date Daytims Phona #




