. FILED
2008 LIMITED LIABILITY COMPANY ADr 24, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-24-2008 90013 033 ***138.75
SAN-MAR DRILLING LLC
Principal Place of Business Mailing Address
911 LAKEWOOD AVENUE 911 LAKEWOOD AVENUE . TTvmrvaIm
TAMPA, FL 33613 TAMPA, FL 33613 . : o -
ite, Apl. #, elc. ite, Apt. #, elc.
Suite, ApL #, elc Suite, Apt. #, efc 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
206-0320 463 é Not Applicable
Zip Courtry Zip Country " i ss_oo Additional
5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MURRAY, MARK - = =
911 LAKEWQOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33613
City FL | Zip Code
8. The above named entity submils this statement 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 registered agent.
SIGNATURE
Signature, tyned of Dinted name of agenl and Uthe & (NOTE: Regstered Agent sigraturs raquited when tendtaling) DATE
*'FILE NOWIIl FEE 1S $138.75 ¢ ™ Make check payable'to - -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES
TITLE MGRM O Detete TME [J change [ Addition
NAME MURRAY, MARK NAME
STREET ADDRESS | 911 LAKEWOOD AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-S1-2P
TME MGR O belete TILE [ Change [ Addition
NAME MURRAY, MARISA HAME
STREET ADDRESS | 911 LAKEWOOD AVENUE STREET AGDRESS
CTY-ST-2P TAMPA, FL 33613 CIFY-ST-3P
TITLE MG E . 7 Delete TILE Ol Change  (Thedition
NAME Swavn , 1. FF. It“'?’ NAME
smerravess | 707 CohRACAS st STHEEY ADDRESS
avsiz | Tampy, [fe 233603 CITY-ST-2P
T ] —— v —— O oelete TILE - . [ Change  ["1 Addttion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP B . ! CITY-51-21P
THLE 7 Delete TILE [ Change {7 Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CI7Y-ST-21P CITY-ST-2P
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-81-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as ff made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuie this repor as required by Chapter 608, Florida Statutes. .
SIGNATURE: __ W & 4//91/0 & 1)7-435%5-628Y
. 4 t r
SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING MKRAGING 2, ATIVE 7 the Daytime Fhone ¢




