2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000092179

1. Entity Name

RIGBY WELL DRILLING, LLC

Principal Place of Business

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

Mailing Address

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

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90236 032 ***138.75

UU206]19

LEEE JPUUE

LT R T |

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

Suite, Apt. #, elc. Suite, Apt. #, stc.

Ap o 03262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0605113 Not Applicable
Zi Count 2Zi Count iti
P ouniry P ountry §. Certificate of Status Desired a $5.00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RIGBY, ARMAND D

3673 SW 98TH AVE Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34481-5457 3673 SW 89th Avenue
““ocala FL | 33581 -545p

8. The above namad entity submils this staternent 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 regislered agent.

SIGNATURE

Signatuwre. typed o prrited name of registered agent and Iitle Il applicabla. (NOTE: Regslared Agent signature required when reinstatng) DATE

.. ™Make check payable to
""Florida Departriient of State ' -~

k]

FILE NOWIIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

R

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10,

THLE MGR O oelele THLE [} Change [ Addilion
NAME RIGBY, ARMAND D NAME

STREET ADDARESS { 3673 SW B9TH AVENUE STREET ACORESS

CITY-ST- 2P OCALA, FL 344815457 CITY-ST-2IP

TLE [ oelete TILE [ Crange [ Addition
NAME NAME

STREET ACORESS SIREET ADDRESS

Ciry-§1-71p CITy-ST- 7P

TMLE ([ Delete TILE _ __[Ocnange [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O oelete TLE [ chenge ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-8T-2p

TILE O peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE o [ Detete Time O crange [T Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CITY-51-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further centify thai the information
indicated on this report is true and accurate and that my signalure shall have tha same legal effect as i made under oath; that | am a managing member or manager of the
limited Hability company or the receiver ar trusiee empo w0 execula this report as required by Chapler 608, Florida Statutes.

H-4-08 3B52-237-/05S

Dayume Phona #

SIGNATURE: _/, {and ; -,'

SIGNATURE ANG f MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats




