FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000110463 G R 04-21-2008 90322 046 ***138.75
1S.HETI‘;:JWSNEIE'IGTIW’IBER AND MINING LLC
Principal Place of Business Mailing Address ‘ }
815 ORIENTA AVE., SUITE 1060 370 LK. SEMINARY CIR _ 60026 379
ALTAMONTE SPRINGS, FL 32701 MAITLAND, FL 32751
e el |1 [1ITHHITITT T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04152008 Chg-LLC CR2E083 (12/06)
R0 FLoROh | SR FLAIOA | Sy o
Zip 297 57 CwT/ry‘?A\ Zp 2075 / Country LS4 5. Certificate of Stalus Desited  [J Egggq;:’:dM|
6. Name and Address of Curmrent Reogistered Agent 7. Name and Address of New Registered Agent
Name §
UHRIG, HAL : g//ﬁQ cié;/ HAL
1 ress i Num| Noj al
i T8 LD A
YA TLAND, FL | &5y

8. The above’ named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the oblrgauons of registered agent.

SIGNATUHE'

< Signatre, typed or printed rame of registered agent and e if apphicatde. (NOTE: Registerad Agent signature required when rewnstating) DATE

Fi LE NOWIIl 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. ADDITIONS / CHANGES
e MGR & petce L AN &_{\) /Qﬁange O Addiion
NAME UHRIG, HAL NAME (//T‘R [6 f‘f/H.-
STREET ADDRESS | 815 ORIENTA AVE., SUITE 1060 STREET ADDRESS ovT PL/f‘ﬁ&
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2p BQ A} T; .',;i 5 | . % A75 ,
TITLE 1 pelate TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-BP CTY-ST-21P
TALE O pelete TME O Chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P onTY-S1-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2p CITY-ST-2P
TME ] pelete TMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7IP CITY-S1-27

11. 1 hereby certity that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repos is true agd accurate and that my signature shall have the same legal effect as # made under oath that | am a managing member or manager of the

limited liabiiity company of the ver em| to execme this report as required by Chapter 608, Florida Statutes.
S|GNATUQ ‘ % itA L. UHR I AMER H“/é*Og’




