12004 LIMITED LIARILITY-COMPANY o
ANNUAL REWORT (AR) L

DOCUMENT # LO0000014207 ST T oELEL CTATE
JEyName serE I b e oRaTIoNs
TRISTATE OIL, L.L.C. GiVI5I0N OF
o MpR 23 PH 3 18 a7
Principal Piace of Business Mailing Address a/
848 BRICKAVE 848 BRICKAVE '
STE 830 STE 830
MIAM| FL 33131 MIAMI FL 33131
i s IR
Suita, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1060443 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired | g‘?e.ggqlﬁggétional
~—@.Nameand Address ot Current Registered-Agent = e T [t —— 7=Name and Address of New Registered-Agem-———=
o —— R - e, ~ Name o rnw . R .
gﬂféngg\lléwéftjil'vé Strest Address (P.0. Box Number is Not Acceptabie)
SUITE 830
MIAMI FL 33131
£, City FL | P Code

8. T__I'lg; 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
thigobligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registered agent and titte 1! applicanle. (NOTE: Registered Agent signature required whan reinstaiing) DATE

9. MANAGING MEMBERS /MANAGERS .. ADDITIONS /{ CHANGES

TLE MGR [ Detete TITLE E) Change  [J Addition
HAME VILLALBA, PRUDENCIO NAME

STREET ADDRESS {901 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS . b | U. L2 OnsSEs e

ov-S1-2° | CORAL GABLES FL 33134 o720 03/15/04~-01043--N17 300 (1]

TTLE [ pelete TINLE [ Change [ Addition
NAME 1 e

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP ) ) ) CITY-ST-2IP _ )

TILE 1 petete TITE [ Change [ Addition
CNAME e el e i e MAME o= - = e e e e o o Lo .
STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CY-§T-2IP

TILE 7 Delete TIME [1change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change  [C Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-2IP

TITLE 2 Delete TITLE [3Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compapper the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'mcanOID Um{llmz Dudendio Vilialba (305)34-4422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




