FILED
2007 LIMITED LIABILITY COMPANY Aug 16,2007 8:00 am

ANNUAL REPORT . .
DOCUMENT # M0B000003550 Secretary of State
08-16-2007 90080 028 ****50.00

1. Entity Name
MERICHEM CHEMICALS & REFINERY SERVICES LLC

Principal Place of Business Mailing Address
5455 OLD SPANISH TRAIL 5455 0LD SPANISH TRAIL -
HOUSTON, TX 77023 HOUSTON, TX 77023 R
07312007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRIET— Aopied o
76-0542179 Not Appticable
5. Cerlificate of Status Desired (| fi'ggqﬁrd:‘;“ma'

6. Nama and Address of Current Registered Agent — - — —— e — . —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printad name ol registered agent and ttle il applicable {NOTE. Registerad Agent signature required whan rainstating) DATE

Filing Fee Is $50.00
Due by Soptember 14, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CURRIE, KEN F

STACET ADDRESS | 5455 OLD SPANISH TRAIL
CITY-ST-2IP HOUSTON, TX 77023

TILE MGR

NAME UPSHAW, BRUCE D

STREET ADDRESS | 5455 OLD SPANISH TRAIL
CITY-ST-2IP HOUSTON, TX 77023

TITLE MGR
NAME FILES, BARBARA D

STREET ADDRESS | 5455 OLD SPANISH TRAIL
CITY-ST-2IP HOUSTON, TX 77023 DO NOT WR'TE

o Ce IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am a managing membet of manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T!YF'ED OoR Pﬂ]NTﬁ NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Dale DCaytime Phone #




