PR FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.07000127303 : 05-09-2008 90064 007 ***138.75

1. Entity Name

CIVIL MINERALS, LLC

Principal Place ol Business Mailing Address

961 SPOONBILL CIRCLE 961 SPOONBILL CIRCLE

WESTON, FL 33326  US WESTON, FL 33326  US

R R MR RN
Suite, AL . olc. Suile. Apt. #. ele. 03032008 Chg-LLC CR2E083 (12/06)

City & Slale Cily & Slale 4. FEi Number 7/ Applied For
.46 - / Q 2 7 o é Not Applicable

aie Country ) Zp Country 5. Certificate of Salus Desired (] ?i ggq 3?:;““““'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN SAFETY COUNCIL, INC. -
5125 ADANSON ST. Siree! Address {P.C. Box Number is Not Acceplabie)
SUITE 500 :
ORLANDO, FL 32804
) ’ City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its reisterad office or rogistered ageni, ar botn, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent:.

SIGNATURE - — DATE

Signature, Iyped or prinlad nama of (egisiarad agant and Wa il appkcable (NOTE; 4 Agent sigs reguned when

FILE NOWI!! FEE IS $138.75 Make check payabie to

After May 1, 2008 Fee will be $538.75 ‘Flerida _Depai'tm'ent of State.. ;

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Detste IMLE [ Change 2] Adoition
NAME BAIMEL, JOSHUA NAME

STREET ADDRESS | §61 SPOONBILL CIRCLE STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP

TMLE 2 pelere TMes [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

chY-S1-2p oITY-ST-TiP

TITLE ) O pelele TMLE [ Change [ Addition
NAME ‘ " NAME ' - ‘

STREET ADDRESS STREFT ADDAESS

CITY-ST-2iP CITY-§T-2P

TITLE . = Delele TILE [0 Chenge  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

TILE O petete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2IP

TMLE [ pelete TAILE [Ochange (T Addilion
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-S§T-2IP CITY . 5T-Z2P

11. | hereby cenlify that the information supplied with thig liling does not qualify for the axemptions contained in Chapter 119, Flerida Statules. § further certily thal the information
indicaleg on this report is irue and accurale and that my signalure shall have the same legal etlect as if made under oalh; Ihat | am a managing member or manager_of the
mited fiability comgany or the recesver or iruslee empowerad 10 8xeculs this reporl as required by Chaplar 608, Florida Statutes. 1

SIGNATURE: /CFQ" (Z—‘)\ A/‘ZAIOPJ

SIGNATURE AND TYPMINTED NAME OF SIGNING MRNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytama Phone #




