2006 LIMITED LIABILITY COMPANY FILED

(<NUAL REPORT _ - .. May 01, 2006 08:00 AN

DOCUMENT # M04000005708 Secretary of State
1. Entity Narne -

SPIRIT ENERGY, L.L.C.

Principal Place of Business _ Méjling Addrass

50 SOUTH BEMISTON AVE, 50 SOUTH BEMISTON AVE.

ST, LOUS, MO 63105 ST. LOWIS, MO 63105

R

N 04242006 N0 Chg-LLC CR2EQ083 {11/05)
4, FEi Number Applied For
: 43-1773732 _ Not Applicable
: - ; $5.00 additionai
g or 5. Coertificate of Status Desired ] Fee Required

2

TR N
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£. Mame and Address of Current Reglsterad Agent

ey X;‘ B ik W

B S y-y

ORPORATION SYSTEM T L R TS
?2&? SOUTH PINE ISLAND ROAD - =DO N40TWR!TE
PLANTATION, FL 33324 - S .ﬁ‘ilé SP Aé

't - '

8. The above named entity submits this statement for the purpose of changing its registered ofiice or_régisiemd a;eni, or both, in the State of Florida, 1am ramiﬁar with, and acacpt
the obiigations of regisiered agent.

SIGNATURE

Sigragwe, lyped of pinled narme of Iegistaist sgant and Tle i applicable. {NOTE Rugisierad Agant sigraiurs ragirad when relratating) ) OATE

Filing Fea is $50.00
Due by May 1, 2006

9. ) MAMAGING MEMBERS/MANAGERS

TILE MGR

NAME SITE OIL COMPANY OF MISSOURI
STREET ADDRESS | 50 SOUTH BEMISTON AVE,
£iry-51-21p ST. LOUIS, MC 63105

THE
NAME
STREET ADDRESS Todenl
CITY-ST- 2P

oot Ty
- 05/1 7705005

TRLE
NAME

s s - ‘DO NOT WRITE

NAME
STREET ADDRESS w“
Lny-§1-2P

TInE
NAME

STREET ADDRESS : o
QITY-57-2P Do

e

HAME

STREET ARCRESS
CITY-51-Z
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is trua and accurale and thal my signature shall have the sarneg lagal effect as if made under oath; that 1 am a managing maember or ranager of the
fimited fliability company or the recsiver or trusiee empowered to oxecute this report as reguired by Chapler 608, Florida Statutes.

By Site 0i| Company of%iﬁso;éic é
SIGNATURE: A Member 4/24/Q6 314-725-4321

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING HEHEER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phone #




