r L Y

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 g3 23, 2008 8:00 am

DOCUMENT # L07000081634 Secretary of State
1. Bty Hame 90023 011 ***138.75
01-23-2008 .

GASSAWAY OIL HUNTERS, LLC
Prineipad ¥ woe of Business Keailing Addrass
505 FAULKER STREET 505 FAULKER STREET
S C ”“H’“ |“ ||”H|I“ "m IHH |I”“|‘|H|m NI‘I |H|| ”“‘ I]I“\ m \II‘
2. Principa: Place of Business - Mo PO, Box # 3. mizibeg Address

Suite. Apt. #. ic. Sure. Aut #. e 15t MOORE CR2ED83 {10/07)

Cily & Slae City & Staie 4. FEI Nurmizes Applied For

Naow Anphcatile
Zips Country Qe LSUNL Y P
" ouritey o Gauniy 5. Cen:cats o Status Casiran i ?i'gglif’:;"’nd‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hamne

MCCALL, KENNETH - ST v—
505 FAULKER STREET Sweel Ariress (PO, Box Number s Not Accenianie)
NEW SMYRNA BEACH FL 32168

Cily FL Zip Code

8. The above named eatity submils this stalemen: for the purpose o7 changing i registered ofice or registered agent. oo ooth, in the State of Florida, Tam familiar with, and aczept
he ohigaticrs of registered ganl.

SiGHATURE

RO, DL D Lo 00 TS O g 67 R S0on] 7 4S HlD 4 32 pasank INDTE Rz

LY (g D S S AT e T e L TE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGI:S
TIE L Dnlet: HiiE MRM A{”e,'f"h CCALL DOowe Qo
[
HARE NAIE H 5 F &BQ srlw
STREET ADORESS : THEED ALTESS w\ [ > fég
Ne, w3 SMYRNA Bt

CiFy-ST- 211

s T Dok [ Change [ Additien
HAME

: g STREET ALDRESS

CITY-sT. 2P CrF st

HI O natete [ ctange [ sdditien
Hiit]

SIREES ADPAESST] T

Oy -5T-2IP

TILE {1 Dalgte e [} Change [ Addiiicn
HARE HAME

18] ADDSLSS SIHEET

CIlT-8T-71P CITY - $1- 28

HLE 3 Delste TTE [ Change [ Additon
HAKE BHIE

SIRLET ADIESS SIREE! BIiDRESS

Civy-5rap CfY- 5120

TIE C3 Dotore TLE [ Change [ Auditisn
HARE KANE

STREET ADDAESS STREET ALDALSS

Ury 31-2P CEV-37 2P

I hershy cerdfy thal the mfurmation supplied wath this fing dogs net gualty tor the
w‘d.ra ed on this repcrt is true ang aoourate and that my signalure shall have §
limilgd liability company of he rpeeivier OF Tustes empowered 10 exacuisthis re

L, K& nwveTh MCCall
SIGNATURE: mAe b ﬂW T 30- 98 356855

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

emutions contgined in Section 119, Flurida S
e fegal ellsot as it niade under catn: nat
Las required by Clapter 808, Flurida Slalutes,

wa, | hrthse cantify tat the inlormanes
YA managing mernkar of manager of the

Loptra P &




