2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000057138 .
DOCUM JanSZ4, 2007 otg;.soo AN
LUFFMAN WELL DRILLING, LLC ecretary of State
Prncipat Place of Busincss . Mailing Addross
37133 LONG AVENUE PO BOX B58 .
DADE CITY FL 33523 DADE CITY FL 33828 i
2. Principal Place of Businoss - No P.O. Box# 3. Mailing Address

Suite, Apt. #, ol Suile, Apt &, ol 1t MOORE CR2E083 (10/06)

Cily & Slate Cily & Stale 4, FEi Mumbser Appiiad For

20-1463808 ot Applicable
Zp Couniry Zip Countey 5. Ceriificate of Slatus Dosired O ;sli'ggqigfgimai
§. Name and Address of Current Registered Agont 7. Name and Addrass of New Reglstered Agent

Mame

LUFFMAN, ROBERT E
37010 FLORIDA AVE.
DADE CITY FL 33525

Slreet Addrass (P.O. Box Mumbor is Not Accaptable)

Cily FL Zip Code

8. The above named optity submits this stalomont for the purpase of changing its registored ofkce or registerad agent, or bolh, in the State of Florida. | am familiar with, and accopt
the oliligations of registored agent.

SIGNATURE _
Seprniige, yped o prastect e of rogrelered Bgen’ Bed Ak ¢ apploable (NCTE Regsterdd Agerd signalure roquead whan ronstating) LATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGRM [ Getete 114 o D ctange 3 Addition
he LUFFMAN, JAMES R Has UDOBEDED1 111
SIRETTADDRISS | 37133 LOf;lG AVENUE SIRH TARD RS Bi ."'2531(3?“8&33?—13]35 Sﬂ; ﬂ{}
CIFY SEA® | DADE CITY FL 33523-2148 CHY 1A
1t MGRM 1 Detete T CJCtange [ Addifion
RAME LUFFMAN, ROBERT E HAE
SIREFTADBRESS | 27133 LONG AVENLUE STREE EADDM 55
URY ST P DADE GITY FL 33523-2148 , HY 817 ] :
{Hi 7 Detete i3 {73 Chage 3 Addition
Nl NAME
SHETT ARDRT 35 STRME | ADDRESS
[E A I
HHH {3 Geiele Teif [ Chaige [ Addition
Nt HAME
1l | ADDEFSS SIAHE FADBRESS
CITY-31 AP Y OS] P
j15LE O polere il Tl change [ Addition
AR NAME
SIREL T ADPRTSS SIRHEEADBRI S8
iy St ap LY 8L P
s 7 Dalele HitF Flchange  [J Addiien
N HAME
SIRET T ADRE S5 STREL EADDRESS
Y-S 2P CIRY-ST 7P

1 hereby certily that the information supplied with this filing deoes not qualily for the exemptions contained in Seclion 119, Florida Statutes, | furthor cerlify that tho information
" ndicated on this repost is Fue and accurale and that my signature shall have the samo legal effect as if made under oalh; that | am a managing member or manager of the
fimited kabdity company or the roceiver of trusio empowered 1o excoute this report as required by Chapler 808, Florida Statutes

SIGNATURE: //eizW p M 22 S 27 3535p) S€BY

T'I’PED OR PRINTED NAME OF S MEMBER, ER, OR AUTHORIZED R‘;‘PRESENTA%&E Bayters Phone 4




