FILED

2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000004356 04-27-2004 90020 025 ****55.00

1. Entity Name
SERVISAIR & SHELL FUEL SERVICES LLC

Principal Place of Businass Mailing Address
111 GREAT NECK RD, STE 600 111 GREAT NECK RD, STE 600 24056676
GREAT NECK, NY 11022 GREAT NECK, NY 11022
04052004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR FonTedTor
. 87-0715831 Not Applicable

o : $5.00 additional
5. Certificate of Status Desired K__] Fee Requirad

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, lyped or primted name of registerad agent and title if applicatle. {NOTE: Registerad Agenl gignature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME GLOBEGROUND NORTH AMERICA LLC

STREET ADDRESS | 111 GREAT NEGK RD, STE 600
CITY-ST-21P GREAT NECK, NY 11022

YILE MGRM

NAME EQUILON ENTERPRISES LLC
STREET ADDRESS | 909 FANIN, PLAZA LEVEL 1
CITY-§1-2P HOUSTON, TX 77010

TITLE
NAME

ol DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07({3)(i). Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalura shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

Dino G. Noto
SIGNATURE: lW 2\ Authorized Representative 4/5/04  (516) 487-8610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pate Daytime Phang ¥




