FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L08000051950 L 04-30-2008 90019 030 ***138.75

1. Entity Name

REEF GAS, LLC

Principal Place of Business Mailing Adadress
1361 7INKFIELDS DRIVE LEHHNNFIELDS DRIVE
ODESSA; F1-33556 ODESSA-EL- 33556 F, 0 0% 0'? i
e L L HIIIIIIIIHIIHIIMIIIINIIIHIIII\II\I\IIIIHII!I!I!I\IIIHII\IIHIHIII
é / Dg /JB /Xoen 55 § 442 l ey /1
Suite, Apt. #. elc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E0B3 (12/06)

jty & State #y-8 State 4. FEI Number Applied For

7;??7&& V- /B P37 < 20-4877079 Not Applicable
Com"y : Ip County 5. Certificate of Status Desved ~ []  99-00 Additional
j‘gég é \S /4 — ‘j%élé ' f/( Dﬁ Fee Raquired
G. Name and Address of Curanl Rogtstered Agent v 7. Name and Address of New Registered Agent

Name

BLANTON, MARK

4817 INNEIELDS DERNE Street Address (P.O. Box Number is Mot Accepiable)

R 5768 AL KLy xom Ront

T pn FL | 82 2

8. The above named entity submits this staternent for the purpose of changing its registered office or registe:e'c':l agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W—,—ﬁ Mork Blarfon ¢ 2. OF

Signatfe, yped or printed name of registered agent and lille if appécabie {NOTE: Registered Agant signature required when raingiating) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. N ADDITIONS  CHANGES
TiRLE MGR TITLE Change Addition
[ Delere obbs :” /e C%fp e [
NAME HOBBS EAGLE CORP. NAME 9 O ! 1/ n =Aa b
STREET ADDRESS | A-+BHFNNFIELDS-DRIVE STREET ADDRESS 8 / o el
EMY-3T-2° | QDESSA-FL-33556 CITY-51-2P /A‘/K/ﬂ- F.g 3%l
TE J Delete L ’ [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
ME O telete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- §7-21P GiTY-57-2IP
TILE (O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP oTY-51-2P
TITLE [ delete TILE [JChange  [J Additicn
g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Marie B lantin B 0L #2.120°163 |
SIGHATU-RE AND ED OR PRI DWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




