FILED

2008 LIMITED LIABILITY COMPANY 4 May 1 5, 2008 8:00 am
ANNUAL REPORT Secretary of State
PSENET!:AENT #L07000012015 04-15-2008 90100 010 ***138.75
CAMPBELL COUNTY ENERGY PARTNERS, LLC
Principal Place ol Business Maillng Address — -
1414 W. SWANN AVE., STE. 100 1414 W. SWANN AVE., STE. 100 ey
TAMPA, FI. 33606 TAMPA, FL 33606
I

TR B T A OO G

Suita, Apt. #, etc. Suite, Apt. #, eic. 03062008 Chg-LLC CR2E0B3 (12/08)

City & Stale City & Saate 4, FEl Number Applisd For

2 ~0189787 Not Applicable
‘e Country e Country 3. Certificate of Status Desired | gesoggrm‘:"m'
8. Name and Address cf Current Reg!stared Agant 7. Nams and Addross of New Reglsterwd Agent
Name

MCNAMARA, THOMAS P

2907 BAY TOBAYBLVD. , S w3 TE 2ol
TAMPA, FL 33829

Sirset Address (P.0. Box Number is Not Acceplabin)

5.1TE 20|

-

City

FL l Zip Codg

8. Tha abave narmed entity suhmils“ia
the obligations of registered anenl'.'

SIGNATURE

statement 10r the purpose of changing its registersd olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

m-.wpcduawmm_d st and toe I NOTE: Rahitir g AQEN SN E 10vired when rensiaing)
v ‘
¥ FILE NOWI! FEE IS $338.75
At t_,ni'lay-‘l. 2008 Foe wil $538.75
(F &,
Wit il ) e
9. ¥ 1.7 MANAGING MEMBERS/MANAGERS 10.
me S - | MGR b Tme O thange 7] Addition
NANE GULF STANDARD ENERGY COMPANY, LLC WA
STREETADDRESS { 1414 W. SWANN AVE., SUITE 100 STAEET ADORESS
chv-sT-10 | TAMPA, FL 33608 ory-Si-2¢
ut: O Deere e Ol crane [ Addlion
nuE NAME
STREET ADDRESS SIAEET ADDRESS
cIy-sI-29 coY-si-ze
it O Deie LE O change  [J Addition
N NAE
STREET ADDRESS STREET ADDAESS
cini-sI-1p Cy-51-79
m 2 Deipte e 3 Chanpe () Addition_
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2¢ CiTY-51-2P
TTLE O Delet Lt O Cteoge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p CY-S1-1P
me (7 Detete T 0 change [ Aodition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
CiY-ST-2P ary-s1-29

11. | hereby certify that the intormation supplied with this {iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report is true and accurale and Ihal my signature shall have tha same legel elfact as it mage under oath; that | am a manaping member or manager of the
limited iability company or th receiver o rustes empowered 10 execule this repart as reguired by Chaplor 608, Florida Statutes.

OOU\ &) “ :)Q“lfl

32708 £i3-§37-3004

.y

SIGNATURE:

A

I /\/ /II
‘f 7

ne ?u TYPED Off PRINTED Mf! nfauo MANAGHNG MEMBER, MANAGER, OR AUTHORITED REFRENENTATIVE

Date Darytine Prone §




