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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2005

Cynthia Lamb
Legend Oil & Gas, LLC

2805 E. Oakland Park Blvd #276
Ft. Lauderdale, FL. 33308

SUBJECT: LEGEND OIL & GAS, LLC
Ref. Number: LO5000046426

We have received your document for LEGEND OIL & GAS, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

The form that you sent in is for a corporation instead of a limited liability
company. | have enclosed the correct form that you may fill out and return to us.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8907.

Annette Ramsey
Document Specialist

Letter Number: 705A00073805
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Legend Oil & Gas, LLC.

2805 E. Oakland Park Bivd #278
Fort Lauderdale, FL 33308

Phone: 561-305-9440
Fax: §30-466-2668

January 6, 2008

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

SUBJECT: LEGEND OIL & GAS,L1L.C
Ref Number: L050000464268
Letter Number: 705A00073805

Thank-you for sending the proper form for a limited liability corporation.
1 have enclosed the proper form, and a copy of the leiter per your written request.

If you have any questions concerning the filing of my document, please call (850) 245-
6907.

Sincerely,
Cynthia Lamb
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Le,oueuc} OO0 &% Fpe LLC

(Name of Limited Liability Company)}

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qu i 6 Lamb

(Name of Person)

\AQQQnd OWN St (e, LC

(Firm/Company)

2 305 €. Oodboxd  Pork Blgd F RT3

{Address)

‘_—O‘T’f Lqudwda\p. £) 33206

(City/State and Zip Code)

For turther information concerning this matter, please call:

Q_\m\‘r\niq bamb w61, 305- QYYD

~JName of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the follo“in mount:

[1$25 Filing Fee
by g@@

$55 Filing Fee & Certified Copy

Q/(
INHS18 (8/05) \f:é% ?\DD




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida,

1. The name of the limited liability company is: Le%end Ol 8 C‘:Q‘S, L g
2. The mailing address of the limited liability company is : 2805 €. gexland FPark BludH 278
Foed \ouderdale, FI, 33300

S0\ 2 oS LOS0080 4eUu2
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Rchard 0. Greene. Business < ‘LQ—QSO\ S“fi"’r-t_

Name )

AUSS E. Sunrise BWA, SoBROT

Address : 'r?"ﬂ" Z -

Coct Louderdale, BV 33304F5 - T

City, State and Zip D ™ %
n
6. The name and address of the new registered agent and/or office: f‘;%\q 2
o X
Qun#\f\\& Lowd ‘%35 %
A Name 5.

%% T, Ogiland Purk Blvd ® T8
Florida street address (P.O. Box NOT acceptable)

Foed Locuderdale L. 33300
City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

\M\f\mm \ DL/YY\_QTJ

(Signafure of'a member or authorized representative of a member)

Q\l anlol Law'o

(Printed de typed name of signee)

1 hereby c_z%ce t the appointment as reFister d agent ﬂnd agree to gct in this capacity. I further agree to
comply wi 2‘% provisions of all statules relative to the proper an complete ferformance af my duties,
%r}?d ! am familiar with and gaccept the obligations of my pos:tlon as registere agen;tas provided for. in

ipter D08, F'S. Or, if this document is being filed to merely rgﬂt?ct a change in the regi !ﬁre office
adgtess, 1 hereby confitm that the limited liability company has been notified in wriling ofg this change.

_ t«mﬁL Ca Lqm
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)
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