2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘ Mar 22,2007 8:00 am

DOCUMENT # L04000064382 Secretary of State

1. Entity Nare

THREE MEN AND A DRILL, LLC (03-22-2007 90177 Q37 ****50.00

Principal Place of Business Mailing Address

114 TIMBERLACHEN CIRCLE 114 TIMBERLACHEN CIRCLE huyuverv> "

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 LS ‘

s R R [ PR T BRI
Suite, Apt. #, etc. . Suite, Apt. #, elc. 03202007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For

20-1553603 Not Applicable
Zip o| Country. . an Couniry 5. Certificate of Status Desired O ?fe‘ggqlﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILIP L. LOGAS, P.A.
55 E. PINE STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32801

City FL Zip Code

8. The above named gniity submits this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printea name of registored agent and til if applicable, {NQTE: Registared Aqjan signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE MmeRw} hress [ ¢hange m’ Addition
- PYLE, KENNETH E AN pANIE L W Hum phrts )503
STREET ADDRESS | 322 E. CENTRAL BOULEVARD, #1601 sTHeET apoRess | 100 Soush Eola Opzive At
civ-5T-2p | ORLANDO, FL 32801 avsrze  |oRlamlo L 3z 50)
TITLE MGRM ] Deete TITLE [JChange  [] Addition
NAME LALL, DEOROJR NAME
STREET ADDRESS | 14357 LAKE PICKETT ROAD STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32820 CITY-ST-2P
TITLE | MGRM [ Delete TITLE [ Change [ Addition
NAME MCANLY, JAMES NAME
STREET ADDRESS | 343 STREAMVIEW WAY STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CiTY-ST-2IP
TITLE O Delete TIME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-§T-21P
THLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not g:r?ubﬁfofme exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature-stiaflhave the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to,e;‘a(."ute tsreport as required by Chapter 608, Florida Statutes.

T g
’ -0 20)

SIGNATURE: //77 7;/ S

SIGNATURE AND JYPED OR mﬁn‘su"mus oF SIGNING MANAGING MEBIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phane #




