2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 17,2007 8:00 am

DOCUMENT # L0O5000074361
1~ ety name Secretary of State
CALLAHAN ENERGY PARTNERS LLC 01-17-2007 90010 Q40 ****50.00
Principal Place of Business Mailing Address
48517 TAMIAMI TRAIL NORTH 4857 TAMIAMI TRAIL NORTH ————— =
300 300
— — EFER R VSRR
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FonTed For
20-3218105 Not Applicable
; - $5.00 additional
5. Certificate of Status Desired m Foa Require(; iona

— —_— [ogppeny T— P

6, Name and Address of Currant Registered Agent’

R L NORTH DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, dnd accept
the ohligations of registered'__agent_

SIGNATURE

Signature, lyped or printed name of registered agent and e il applicabls (NOTE: Regisierea Agenl signatura required when rainstaung) DATE

* ' Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

me :: .| MGRM -

NAME - LIEVENSE, KARL - |

STREET ADDRESS § 4851 TAMIAMI TRAIL NORTH SUITE 300
CITY-ST-2P NAPLES, FL 34103

TILE MGRM

NAME MORRISON, LEO

STREET ADDRESS | 4851 TAMIAMI TRAIL NORTH SUITE 300
CITY-ST-ZP NAPLES, FL 34103

TITLE
NAME

oo | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TIRLE
NAME
STREET ADDRESS
CIY-51-2P o e e e

s _ P Lk e .
NAME

STREET ADDRESS
CITY- -2

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

SIGNATURE: Qﬁf %WMA:-;—\ A & ./%Orr;'iu» /"/b' teedy  289-4u4- 2500

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, R AUTHORIZED REPRESENTATIVE Dats DGaylime Phone #




