File on or before May 1, 1999 or Limited Liability Company will be REQP FEB 18 1999
subject to a $ 400.00 LATE FEE,

rrrm.T f Y fF 1Tf\TE

LIMITED LIABILITY COMPANY £$8E: FLORIDA DEPARTMENT OF STATE Tivin. . Urei 1 AATIONS
v ¥ % Kather'ne Harris
" ANNUAL REPORT Secretary of Sate e ' 10:
1999 DIVISION OF CORPORATIONS FoIn g AN 37

FILING FEE [ Annual Report $100.00 + $688.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

i L
Y o Umites Liasing Company DOCUMENT #

AMOCAL ’ L.C. 1a. Principal Place of Business Address

1976 82ZND AVENUE 1976 82ND AVENUE
VERC BEACH FL 32966 - VERO BEACH FL 32966

A& O

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
01/12/1998 FL
| Suile, ApL ¥ et Suite, Apt. #.etc. T I -
uie. At £, € | Sute. p -4 FETNumber

E] Applued For
Chty & State T [ CwESee T T T T T T éo( %’-}4 2 D Not Appicable |

B o . - - S 5. Daleof Last Report 6. Certilicale of Status Desired |
p aunlry P L
| ERTREI ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Ctfice
ORANGE STATE OIL COM, FANY Name
1976 B2ND AVENUE e
VERC BEACH FYL. 32066 Street Address (P.O. Box Number is Not Acceptable)

S —

o T T —
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose ot ehanging

its registered office or registered agent, orbath, inthe State of Florida. Such change was authonized by athrmative vole of a majarity of the members. L horeby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE __ . e o P . DATE . - e
AR getered] Aep s DAy e hing Apanens bty (RE3IE Fespalerenh Ao nbbignal e feaon D gties Fogm gy

10. Tile Managing Members/Managers Business Strect Address Cily, State and Zip Code

MGR | ORANGE STATE OIL COM, 1976 B82ND AVENUE VERO BEACH FL

MGR | JAMES W. STEIL, INC. 1032 MIRACLE MILE VERO RFEACH FT,

';J
-

~037/26/33~-01003--001

MO0 ] S e —

FEECTE0, T wRekIRR, 7Y

e

11 Ido hereby certity that the information supplied with this filing does not qualily for the exemption statedin Secton 119 07(3) (1), Florida Statutes. | furthercertify that the informatian
indicaled on this annual reporl is true and accurate and 1hat my signature shall have the same legal eftect as i madc under vath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this reportasyequired by Chapter 608, Floriga Statutes; and that my name appears in Block 10, or onan

atlachment with an address MA”MHJG ?,\-F\‘Nﬁ’s
SIGNATURE: () f PRESDENT- 22]71 _(5)56940]
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INHSE1O R (12-98) v r



