2007 LIMITED LIABILITY COMPAFI:IY

ANNUAL REPORT (AR)’ FILED

Apr 09,2007 8:00 am
DOCUMENT # M05000000562

1. Entity Namo

SILVER DOE OIL & GAS LLC

Principal Place of Business

12150 N US HWY 441
QOCALA FL 34475

Mailing Address

12150 N US HWY
OCALA FL 34475

441

ecretary of State

04-09-2007 90350 008 ****50.00

LT

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addross
D000 LY oy DY Lo, box A
Suite, Apt. #, olc. Suite, Apt. #, clc. 1st MOORE CR2E083 (10/06)
ity & Slale City & Stalo 4. FEI Number Applied For
EoOCA YL Lowele, YU 20-1728662 Not Applicable

Zip 1 Country Zip Counlry . ) $5.00 additional

5. Ceortilicate of Slatus Desired dJ N !

A 06‘0\ >al.ls U%“ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agant
Namo

LUNDOCK, MARGARET S
12150 N US HWY 441
OCALA FL 34475

e

Lundocd . NNeprnerT D

Streel Address (P.Q. Box Number is Not Acceptabic)

2060 W Hnoth 3%

T Repowed FL |

Zip Code

12626

8. The above named entity submils this slalement-for lhe purpese of changing its rogistered office or regisiered agent, or bolh. in the Stale of Flerida. | am familiar with, and accopt

the obligations of registerad agen!.

SIGNATURE X A MereeReT D Luveecd, telw 4ol
Signature, Iyne\c“mted name of regws:ered_ agent and tthe + appheabile. {NOTE Reqistered Agent signalire reauired wher remstanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007
9. MANAGING.MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
une MGRM o O petete T [ Change  [] Addition
NAME LUNDOCK, MARGARET § NAME
STRELTADDRISS | 12150 N US HWY 441 STRIF T ADDRISS
CITY-SI-2IP OCALA FL 34475 CIIY ST-71P
e SoLon [ petete it [ change (] Addition
NAME - NAMI
STREET ADDRESS STRIE] ADD 5
CITY-81-2IF CIIY $1-2IP
JTLE [3 Delete itk [ change ] Addition
NAME, NAME
STREF | ADDRE S SIRCLTADDRESS | i ) T
CHY-81-21P Cny 81-7Ip
THLE 3 Delele T [ Change (] Addition
NAMI NAMI
SIRELT ADDRESS STREL'TADDRE S5
GITY-81-21P CITY $1-21P
THLE 1 pelete ni [Jchange [ Acdition
NAMI. NAMI
STREET ADDRI'SS STRLE ] ADDRE SS
CITY-$1- 2IP ciy-S1ap
TITLE L] Delete i [] Change ] Adition
NAME NAME
STRECT ADDRI'SS STRIET ADDRESS
CITY-SI- 2P CITY-51-2IP

11. | hereby cerlify that the information supplicd with this liling does nol qualify for the cxemptions contained in Section 112, Florida Stalutes. | further cerlify thal the information
indicated on this report is rue and accuraie and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmitod liabitity company or the receiver or lrustee empowerod 1o exocute this report as required by Chaptor 608, Florida Statules.

SIGNATURE:

SIGNATURE AND FYPED O

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Dayire Phone #




