2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 10, 2008 8:00 am

DOCUMENT #L07000089911

1. Entity Name

KENTUCKY ENERGY MINERAL LEASE PROGRAM - 2007

LIMITED LIABILITY COMPANY

Principal Place

4851 TAMIAMI TRAIL NORTH
300
NAPLES, FL 34103

of Business Mailing Address

300

4851 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

60013616

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

(03-10-2008 90338 025 ***138.75

O A

01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
~fo 74,77 ( Not Applicable
“Zip Couriry Zip Country toate of Sla . $5.00 Additional
— - — - —_)— e} T e ﬁFA_CBﬂIf!CEL.Qf.SlﬂlUS_DESIf_QQ a Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIEVENSE, KARL

4851 TAMIAMI TTAIL NORTH

300

NAPLES, FL 34103

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

1

Signature, typed or printed name of regisiared agent and titla it applicatile.

(NCTE: Registered Agent signature required when reinstating)

DATE

" FILE

u

T Make j;i;éck payable to

P

NOWIil FEE IS $138.75
After May 1, 2008 Fee will be $538.75 = Florida _;Depa“rtmérjs‘of:ssa'te; T
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR . 3 Detste THLE O Change [ Addition
NAME LIEVENSE, KARL NAME
STREET ADDRESS | 4851 TAMIAMI TRAIL NORTH SUITE 300 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34103 Y- $1-71P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-§T-2p
TILE - O Delete TLE [ Change [ Addition
NAME NAME b e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE 3 oelete TILE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-ZIP CITY-$T-2P
THLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZPP
TITLE O velete TILE [3d change  [2J Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-71P .

1%. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the,receiver or frusiperempowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂb/ Y Clr by

2208

13‘!- "{,u}- 1o-7v

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong ¥




