2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # L06000092179

1. Entity Name

RIGBY WELL DRILLING, LLC

03-27-2007 90201 045 ****50.00

Principal Place of Business

3673 SW 89TH AVE.
OCALA, FL 34481-5457

Mailing Address

3673 SW 89TH AVE.
OCALA, FL 34481-5457

LUyZybuo

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suita, Apt. #, elc.

03022007 Chg-LLC CRZE083 {12/06)
City & State City & State 4, FEI Number Applied For
5/-0L05SI\3 Not Applicable
Zi ourit Zi Count it
P Country P oumey 5. Centificata of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Ragisteraed Agent 7. Name and Address of New Registered Agent
Name

RIGBY, ARMAND D
3673 SW 9BTH'AVE
OCALA, FL 34481-5457

Strest ﬁigr?g(f-’ %ﬁox lgjglieinls NKGCéenmffg)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registared office or registered agsent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-t

SIGNATURE 2
- S«gfnlufa. typed or prmted name of regisiered agent and Litle )l appicatie.

[NOTE- Regsiered Agenl signature required when resnstatng}

DATE

“*Filing Foe is $50.00
* Due by May 1, 2007

.

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ME .| MGR ’ O Delele TIE #crange [ Adaition
NAME ‘RIGBY, ARMAND D NAME

STREET ADDRESS.| 3673 SW 98TH AVE sweerooess | 3673 SW 89th Avenue

ciry-S1-ap OCALA, FL 344815457 CITY-51-2P

TITE [ oelete TLE O charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2p CITY-S1- 2P

TITLE 3 Delete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81- 2P oITY-Si- 2P

TNLE 3 Datele TITLE [l crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-8T7-2IP CiTY-51-2IP

THLE [ peleta ML O] Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-ZIF

TITLE [ oelele TALE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GTY-S1-2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this tiling doas not qualily for the axemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 08, Florida Statutes.

limited Kability company or the recaiver or trusiea ampowerg

SIGNATURE: 4#»1[,44/ ;

3-23-07 352-337- /055

SIGNATURE AND'TYPED OR PRINTED NAME OF MIW% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayirne Phone #




