FILED
2006 LIMITED LIABILITY COMPAL'Y - Apr 03, 2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # Lo5000115287 03-21-2006 90299 015 ****50.00
1. Entity Name
HORSESHOE OIL & GAS, LLC
Principal Place of Business Mailing Address LU UIUUS
2940 SOUTH HORSESHOE DRIVE, STE. 800 2940 SQUTH HORSESHOE DRIVE, STE. 800
o o AT AL A G AR
2. Principal Place ot Business 3. Mailing Adadress
Suite, Apt, ¥, etc. Suite, Apl. ¥, eic. 15t MOORE CR2E083 (10/05)
Cily & State Cny & Stala 4. FEI Number Applied For
Zo —3?42 34 O Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eesegeoq ;\j?;;ﬁonar
§. Mama and Address of Curren! Reglstered Agent 7. Nomae and Address of New Registered Agent

- Mame

8@“}' ?RCISQF\IDEEARSON ATHAN & CROWN PA Slreel Addrass (P.O. Box Nuinber 1s Not Acceptable)
5551 RIDGEWOOD DRIVE, STE. 501

NAPLES FL 34108

City FL I Zip Code

8. The above namad entty subemits this statement tor the purpese of changing its regisiered office or registered agent, or both, in the Siate of Flerida. 1 am familiar with, and accept
the obligations of regisiered agant

SIGNATURE
Sarlindiuth, /w8 DRk 1T OF Twipisvw agenl ang 320 ¢ appicible [NOTE Heresierens Agesd sl soOuain] whonl reimslibvg) CAIL
FILE NDW'I' FEE IS. 350 00 -
Make Check Paysble 1o Florida Department of Staha
. DueByMayl?ﬂDﬁ LT T
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR [ Detele mEe O change 7 Aotion
NAME MILLER, JEFFREY A HAME
STACET ADORESS | 2940 SOUTH HORSESHOE DRIVE, STE. 80O STRECT ADDRESS
LIfY-51-71P MNAPLES FL 34104 Cify-SI-2Ip
me 1 Delete ME O change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-51- 210 CiIv-ST- 2P
ume L1 etaie wmE - - - —[)-Change —[} Addilion
NEME NAME
STAEET ADDRESS - - R srRreranpaess
cie-se-ze CivY-St-28
THLE 1 petete TITLE [JCrange [ Adation
NEME NAME
SIAEET ADDRESS STAIEE ADDRESS
CITY-ST-2P ciy-$3-2p
e O oetete TiLE [JChange [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-51-2IP CIFy-ST-2IP
TI7LE . [ pelete e [JChange [ Addition
MaME . NAME - '
STREE] ADDRESS STREET ADDRESS
CTY-ST.2IP CITY-ST-2P

11. ) hareby certty that the information supptied with this filing does not qualify for the exampiions contained in Saclion 119, Florida Statutes. | luriher certity |hat the information
indicaled on Ikis report is true and accurate and thal my signaturg shall have Ihe same legal eftect as il made under oalh, thal | am a managing member or manager of the
limited fiability comparny or 1he racenrer of LNasiea empowered 10 execule this report as required by Chapter 608, Flonda Stamtes.

o Sowd™ TiM Seaeni” 3,2,0(, 139403, 400

D TYPED,OR PAINTED MAME OF SIGNIG MANAQING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Dale Unrvbonn Hrone §

SIGNATUSQ‘E: 3




