2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) * . Apr 09,2007 8:00 am

DOCUMENT # L06000020597 ecretary of State
1. Entity Name
04-09-2007 90342 005 ****50.00

RAY KLEE WELL DRILLING, LLC
Frincipal Place of Business Mailing Address
3529 SHADY BROCKE CIRCLE 3529 SHADY BROOKE CIRCLE
2. Principal Place of Blsiness - No P.O- Bog # 3. Mailing Address

Suita, Apt #, elc. . Suite, Apl. #, elc. 1st MOORE CR2E0B3 ({10/06}

City & Stale City & State 4. FEl Numbe s Applied For

(—/ I y@ 7\51 Not Applicable
Zip Country ap Country s. Cerlificale of Stalus Desired O ?g'ggll’:f;;"“"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
KLEE, RAY N

Streel Address (P.Q. Box Number is Not Acceptable)

3529 SHADY BROOKE CIRCLE
MULBERRY FL 33860

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped of phnley Name of regisierea sgeni and btle 4 apphcanle, (NOTE: Regisiereq Agenl sgnalure realieg whah renslakng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR ] Delete TILE [ Change  [] Addition
NAME KLEE, RAY N NAME
STRFETADDRESS | 3629 SHADY BROOKE CIRCLE STREET ADDRESS
CITY-31- 2IP MULBERRY FL 33860 CIty §1-Zip
nng 7 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-Si-2IP CITY-SE-2IP
TITLE [ pelele TILE [ Chanee (] Addilion
NAME B e T ~ | NAME r— " T T
STREET ADDRESS STREET ADDRESS
CIy-SJ-2p . CINY-ST-2IP
TILE O pelete HTLE Ochange ] Addition
NAMF RAME
STREET ADDRESS STAIET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST- 2P CINY-S1-2IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP

1. | horeby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclicn 119, Florida Statules, | further cortify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh that { am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execule ihis reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: ) 7 //.&._, Apd N- KIEF 3/50%: F/3-795 4827

SIGNATURE AND WP§6 OR PRINTES NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dnvume “erone #




