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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000081671

1. Entity Name
OIL FOR AMERICA EXPLORATION, LLC

Principal Place of Business

1435 PIEDMONT DRIVE E., 202-4
TALLAHASSEE, FL 32308

Mailing Address

1435 PIEDMONT DRIVE E., 202-4
TALLAHASSEE, FL 32308

z. P

rincipal Place of Business - No £.0. Box # 3. Mailing Address

B

S

uite, Apt. #, etc. Suite, Apt. #, etc.

FILED

OTAPR 24 Py 3: 5

SECRETARY g
TALLAHASSEE. £ oRIEA

AR AN AURARME M

04102007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE!I Number Applied For
20-3353569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 99-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGERER, ROBERT J SR
1435 PIEDMONT DRIVE E., 2024
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

rature, typad of pinteo name of registared agant end nte it apphcable

{NOTE: Ragisterac Agent signanve requarsd when renstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

P

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES  /~
TITLE MGRM O oelete TITLE MGRM E{ Change  [J Addition
NAME ANGERER, ROBERT J SR NAME Angerer, Robert J. Sr_
STREET ADDRESS | 7268 BLOUNTSTOWN HIGHWAY STREET ADDRESS 1435 Piedmont Drive E., Suite 202
CITY-ST-TIP TALLAHASSEE, FL 32310 CITY-ST-ZP Tallahassee, FL 32308
TITLE 3 elete TITLE [ change [ Addition
NAME RAME ey -
STREET ADDRESS STREET ADDRESS s 7“' I:;*:.L- 111 317 i 13 ' =
CITY-5T.2P CITY-ST-2P o7, -1 }1 13 *-— [I Ik
ME O] Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 3 petete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET AODRESS
CITY-S7-2P CITY-ST-2P
TITLE [T Deete TILE CJchange [ Addition
NAME NAME

|, STREET ADDRESS STREET ADDRESS
omy-sT-zP CTY-ST-ZP

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

) A

2ds , Se. 1?ohu+T/,‘hqe-ev Sa.. V)w/b') gCu-Ce 4582

SIGNATURE MiD TYPED OR m{yﬁn NAME OF SJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




