2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

h”

U
SECRETARY OF STATE

DOCUMENT # L04000085189

1. Entity Name

EAST COAST CORE DRILLING LLC

BVISION OF C0RPOR ATIONS
SDEC 29 Y g 29

Principal Place of Business

1408 N DEXTER DR

Mailing Address

1408 N DEXTER DR

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
2 P”gf’é" Place of Business 3 lgpdna Aggiess "HIH IHI m || “ m“m“ Il“l |Im ll‘ll ml‘ "lll ‘l“l mm “”"I
me N
Suite, Apt. #, etc. Suite, Apt. #, elc. 12122006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Num er Applied For
W\-’ Not Applicable
zip . Cauntry 1 __Zf . COUTW 7 | 5. Certificate of Stalus_ D__e_sired _ d g‘?ﬁ'ggﬂﬁfﬂtjoﬂ

6. Name and Address of Current Registered Agent

7. Namg and Address of New Reglstersd Agent

GIGLIO, BEN M
1408 N DEXTER DR
PORT ORANGE, FL 32129

" SAmE

Streel Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

’z“
3
D
i
[~

sa/50/0t

DATE

7

FILE NOWIIl FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did net receive the prior ‘notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR TITLE hange Addition
[ peie =lalulnt=pei= Rl =Tn Ly O

NAME GIGLIO, BEN M NAME - ML"I’i il

STREET ADDRESS | 1408 N DEXTER DR STREET ADDRESS o

CITY-S7-2IP PORT ORANGE, FL 32129 CITY-ST-7IP

THLE [T Delete TITLE [J Change  {_] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CIFY-§T-2P

TiLE - L] Delete _TILE . ~ O change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TIMLE [] Delele TITLE ] Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change {7 Addition

NAME NAME R ; v

STREET ADDRESS smectapomess | 4 0 S L ; g \JT

CIV-ST-2P CTY-§7-2P ‘ C RS, ﬁ au é

e (1 Detete e [ Bhainge = [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memberor manager of the

limited liabitity compal

m. Bl

SIGNATURE:

v the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Ren m.Gllairo

SIGNATUR

bAND TYPED OR PRINTED NAME @emns MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

léll/a-o /aé

dﬁle

Daylima Phone #




