2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 11, 2006 8:00 am

DOCUMENT # L05000099890 Secretary of State
1. Entity Name 08-11-2006 90090 027 ****50.00
POWDER RIVER MINERALS, L.L.C.
Principal Place of Business Mailing Address
3009 NORTHEAST 11TH TERRACE 3009 NORTHEAST 11TH TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
s s IERMBHAR AR RN R
Suite, Apt. #, ete. Suite, Apt. #, etc. 08092006 Chg-LLC CR2E083 {11/05)
City & State City & State E1 Number Applied For
U,.QQ— I3 7 ﬂ) Not Applicable
Zip Country ap Country 8. Certificate of Status Desired Q Eeseggq $SS dmonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agent,
Name
KRUEGER, SCOTT D
2750 NORTHWEST 43RD STREET STE 201 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agenl, or both, in the Slale of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regictared agenl and tile ff applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payabie to
Pue by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [3 Delete TME [ cChange  [J Addition
NAME CRESWELL, ROBERT NAME
STREET ADORESS | 3009 NORTHEAST 11TH TERRACE STHEET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32609 CITy-§7-2P
TILE MGR O velete TIILE [3 Change [ Addition
HAME CRESWELL, KALEY HAME
STREET ADDRESS | 3009 NORTHEAST 11TH TERRACE STREET ADDRESS
CITY-83-2P GAINESVILLE, FL 32609 > QY- ST- 2P
TiTLE MGR /ngm TILE [ change ] Addition
HAME CRESWELL, PAUL NAME
STREET ADDAESS | 3009 NORTHEAST t11TH TERRACE STRELT ADDPESS
CTY-5T-2P GAINESVILLE, FL 32609 CITY-ST-2IP
TILE 3 Delete J e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TRLE O petets TILE O change [ Addition
MAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-7IP CITY- 5T- 2P

11. [ hereby certily that the information suppfied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivaf or trustee empowered to execute this report as required by Chapter 608, Florida Stalules ——

%’/Q’/O(o zstf 5v7‘5

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED

. MEMBER, OR AUTHORUZED REPRESENTATIVE




