FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000055976 01-20-2006 90048 026 ****50.00
1. Entity Name
C & A GEOPHYSICAL CONSULTING, L.L.C.
Principal Place of Business Mailing Address ,,,,
90 SPIRES LN #10 90 SPIRES LN #10
SANTA ROSA BEACH, FL 32549 SANTA ROSA BEACH, FL 32549 )
P e IR AR AT MO
Suite, Apt. &, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied Far
Z.O - (Z:,lh] \q (.D \ Not Applicable
Zip Country op Country 5. Certificate of Status Desired (I} Ei‘g&ﬁf:&timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Swierce Name '
SSVWHEROT, ALAN M
90 SPIRES LN #10 Sireet Address (P.Q. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32549
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Sigrature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

=
Filing Feea is $50.00 ¥ Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TLE ‘ A"f [ Delete TITLE MGRM I Change T Addition
NAME NAME ALAN N [IWIERCT
STREET ADDRESS ’ L STREETADDRESS (1Y SPIRES Lanc * WO
GITY-ST-2P o | Sea ROy Beecy | FL 159
TITLE [ Delete TIME MGRM O Chenge P Adcition
NAME KAME CAaTHy M. SWERCZ.
STREET ADDRESS sreeraoness [ [PYRES LAne # 10
st 2e avsr | Seayth Rosp, Bepew |, B 32455
TITLE O Delele TITLE " [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ~CiTY-5T-TF
e [T Degete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-§T-21P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: % Z. %gﬁ% ///muﬂa' ) 1~D{w7-d5' $50-247-0789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6 MEMBER, MANAGER, orwuTHorzenbebreseytaTive Daylime Prane ¥




