FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 08:00 AM

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # MO0000001582 ry te

1. Eniily Name

PETRC DISTRIBUTING PARTNERS OF FLORIDA, LL.C.

Poncipat Pace of Businass ' Mailng Address
7014 AL. SKINNER PARKWAY - 7014 AL, SKINHER PARKWAY
STE 290 SUITE 290

JACKSONVILLE, F1 32256 ' JACKSONVILLE, FL 32256

- —— AR

T B 3 4 03072006 Ne Chy-LLT CR2E083 (11/05)
DO NOT WRITE IN TH‘S SPACE 8. FEI Nymbsr [ TAppliedFer
R o 59-3638306 [ _{Not Appiicabie
) R o B L Kx  $5.00 Acditional

. t 3. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent B

LIESER, ALLEN R . L 7"ZDC') NOTKWRWE

7014 A.C. SKINNER PARKWAY

WS e L INTHIS SPACE ..

8. Tre above namexd aniily submits this statement for the purpose of ehanging ils registered affica or registarad agant. or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Srgratum, typad of RETEd perme of Paglsters d sgent wnd W sppheEtie {MDTE Ragulered Agent signat,ra reguired when relnsfating) DATE

Filing Fee is $50.00
Pue by May 1, 2006

3 FAANAGING MEMBLRG/MANAGERS T A

MiLE MGRM . . .

NAME PETRO DISTRIBUTING, ING.

STRTETADURESS | 7014 A.C. SKINNER PARKWAY, STE 290 o S

clTy-§T-2P JACKSONVILLE, FL 32256 UDBDDD 433394

o v p4/18/05-00035-020 5500
SUREET ADORESE ) :
CITY-3T-2P

e

HAME

s " DO NOT WRITE
I IN THIS SPACE

HAWE
STRELT ADCRESS

GIY- §T-2°

TILE

NAME

STREET ADLRESS
{iny-si-2F

WE

NAME

STRELT ACDRESS
CTY.SY-ap

44, ' hersby cenlly hat the information suppliad with this filing does not qualify for the exemptions contained in Chagter 118, Florlda Staites. | further certily thal the inflormation
indicated on Miis report is trua and accurate and that my signatuce shall have the same legal effoct as ¥ made under oatly, sl | am 2 managing member or manager clthe
Yimited fiabiiity company ¢ the recsiver of trusies empowered to exacute this repart as raquired by Chapler 608, Florida Statutes.

<] r:o/Distributing, Inc., Managing Member
SIGNATURE: _4-t= Aubrey L. Edge, Pres. 3/31/06 904/596-3200_

SIGNATURE AND TIPED OR RIN-ED NAME DF/ NWNG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE DayTme Phong ¥




