2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) . FILED

- Apr 02,2005 08:00 AM

DOCUMENT # M00000001582 o
1. Eniity Name - Secretary of State
PETRQ DISTRIBUTING PARTNERS OF FLORIDA,
LL.C.
Principal Flace of Business "Maih'ng Address
T014 A.C. SKINNER PARKWAY 7014 A.C. SKINNER PARKWAY
SUITE 280 . SUITE 290
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, efc, . Suite, Apt. #, elc. 1st MOORE CR2E0S3 (10/08)
Gity & State T Oy &State 3. FEI Number Applied For
o S - 59-3638308 Not Applicable
Zp Country Zip Country , ; $5.00 Additionat
o o 7 ' 5. Certificate of Status Deszredr il Fee Required
6. Name and Addregs of Current Registered Agant T 7. Name and Addrass of New Registered Agent
"I Name :
LIESER, ALLEN R — '
7014 A.C. SKINNER PARKWAY Street Address (P Q. Box Number is I\‘lot Acceptable)
SUITE 290 =
JACKSONVILLE FL 32256 _ . ,
City ) FL Zip Code
8. The above named entity submits this lstatemé'r;{ for the pthose of chaniéi'ng its reéistered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
BIGNATURE i . - = R L
Signature, typsd of pr'_n_lg'd name of reg'sternd agiant aqd llllt?ﬁ apaleable. {NOTE. Ragnstagad Agsnl signatura taquired when rsinsiating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
DueBy May 1,2005 S
Y ) T MANAGING MEMBERS | MANAGERS Y. . ADDITIONS/CHANGES ]
TLE MGRM [ Delte beHIT [J change [ Additian
A PETRO DISTRIBUTING, INC. N HODB002B5616
STREET AEDRESS | TO14 A.C. SKINNER PARKWAY, STE 290 STRLET ADDRESS 42 A05-80051 -0 55,06
Ury-sT-2P - [ JACKSONVILLE FL 32258 . o CNy-s1-2P )
TiLE 1 Detete it 3 Change [ Addition
NANE NAME
STHEET AQDRESS STREET ADGRESS
CITY.5T-2IP o ) .y ... §crysrop o
WILE T Delate THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p . .. B oresrze
e 1 pelete TiLE [l Change [ Additian
NAME NAME
STRCET ADDRESS STRELT ADDRLSS
CITy-§7-2IP ) 7 ) } f cvesTap
i 03 pelee WiLE ) Change [ Addition
NAME MAME
STRELT ADDAESS STREET ADDRESS
CITY-SI- 2P o 7 CiTy-81- 40 ) ]
TMLE O petete Te O change 7] Addtion
HAML NAME
STREET ADDRLSS STREET A[IDRESS
CiTy-§1-21P 3 o o B oS
11. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further cerlify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gfithe recaiver or trusiee empowered to executs this repoit as required by Chapter 608, Florida Statutes.
ibuting, Inc., Manager

SIGNATURE:

SIGHATURE

BIGNING MANAGING MEMBLER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytira Fhone ¥




