2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L07000081440

1. Entity Name
CARTER WELL DRILLING,LLC

ecretary of State

(04-28-2008 90049 010 ***143.75

Principal Place of Business

25 BURGESS RD.
TIFTON, GA 31793  US

Mailing Address

PO BOX 355
TIFTON, GA 31793

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

3. Mailing Address

LR )

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e b8 8IO Not Applicable
Zip Courtry Zip Country . ; $5.00 additionat
5. Centificate of Status Desied ~ E” Fen Requiad
8. Namws and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
Name

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAKS BLVD -
SUITE A-100 p
TAMPA, FL 33612-3425

.
v

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The.above named entity submits 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 «?_tgﬁgations of registered agent.

SIGNA'i’GRE

Signatwre, ypad of printad name of registored sgonl and tite § applicable.

{NOTE: Registoned AGent sigraiune raqrired when reingtating) DATE

t

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

., i

Make check payable to
Florida Department of State

X MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TME MGRM s O peiete TME [Jchange  {] Addition
NAME CARTER, LONNIE NAME

STREET ADDRESS | 25 BURGESS RD. STREET ADDRESS

CITY-5T1- 2P TIFTON, GA 31793 CiTY-ST-2P

TTE L1 Delete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S§T- 7P cTY-S1-2P

o 0 deke TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME O vetere e {change [ Addition
NAME RAME

STREET ADDRESS |____ STREET ADORESS e - - —
CITY-ST-2P CITY-ST-2P

TME 1 Detete TIMLE O Change [ Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

CIFY-ST1- 2P CITY-ST-2P

TILE [ Delete TE O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-IP oimy-si-ap

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

R AT I

ed 10 execute this report as required by Chapter 608, Florida Statutes.

{(A/Ax

AA7 358 - #4657



