2007 LIMITED LIABILITY COMPANY-- - FILED

ANNUAL REPORT (AR) | Feb 27,2007 8:00 am

DOCUMENT # L06000107795
et Secretary of State
e s ok ke
SCHROEDER DRILLING, LLC/ 02-27-2007 90082 034 50.00
Principal Place of Business Mailing Address /
22671 LOGP RD. P.O. BOX 222
o e ”Il”l“ |” II”I I"” ||”l ||u| IIlI‘ "l“ m‘\ ‘ll» ‘II\I .Im mll’ m ’"’
2. Principal Place of Busincss - No P.O. Box # 3. Maiting Address
Suite, Apl. #, etc. . Suite, Apl. #, elc. 151 MOORE CR2E083 {10/06)
S5 .
City & Sla}c City & Stalo B 4. 48 Number . Appliad For
Q 57 - ;/—"f (;P Not Applicable
4p Couniry Zip “ouniry 5. Certificate of Status Dosired 0 gi'ggﬁf;"onal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, JEFFREY

Street Address (P.O. Box Numbaer is Not Acceplable)

22671 LOOP RD.
GROVELAND FL 34736

ptnsl 76 Pl B x 223 o Zip Code
Ot hurrbs £f 9723 | FLi-

8. The above named anlity si)br_mls This statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of regisiered agent.

i

SIGNATURE

1
applicable (NOTE: Registarea Agent signatuie requiret when renstatng} DATE

sl FILE NOW!!I FEE IS $50.00
A Make Check Payable to Florida Department of State
[ “ Due By May 1, 2007 :

9, " "MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

i MGRM ; ‘ T O oelee nm Ol Change [T Adefition
NAME SCHROEDER, JEFFREY NAME

STREET ADDRESS | P.0). BOX 222 STRELT ADDRESS

CY-ST-ZP | OKAHUMPKA FL 34762 CITY-ST-21P

niE [ pelee TIME (D change  [] Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CIY-$1-25¢ LIy - ST- 2P

Tilte [ detete TITLE [ change ] Addilion
NAME NAME

SIFECT ADURESS STHEET ADDRESS

ohY-S1-21p CITY-ST-2IP

TITLE [ elele TITLE {7 Change [ Acdilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GIY-ST-2P

Lk 7 Delele TITLE [ change [ Addition
NAME NAML

STREET ANDRESS STRFFT ADDRESS

CITY-Si- 2P CITY-S1- 2P

WIE ] Delete TIIE [ Change [ Addilion
NAME NAME

SIRLE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report is lruc and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: W

SIGNATU TY ORPRI ME OF SIGNING MANAGI . MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayurre Phone #




