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" 2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L00000012344

1. Entity Name
ABUCLEIM PETROLEUM, LLC

ANNUAL REPORT Apr 14, 2005 08:00 AM
& Secretary of State

Principal Place of Business

1001 5. LITHIA PINECREST ROAD

_ ) Mailing Address
_ 1007 5, LTHIA PINECREST ROAD

BRANDON, FL 33571 BRANDON, FL 33511
04062005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
R 59-3678034 Not Applicable

$5,00 additional

5. Certificate of Status Desired O Fee Required

Y T ST e Bt e s e El-aagvote

6. Name and Address of Current Registered Agent

NORMAN, CHRISTOPHER H - DO NOT WF;ITE

315 8, HYDE PARK AVENUE

TAMPA, FL 336068 — : ' e IN THIS SPACE

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

SIGNATURE

OATE -

Signalu4. lypad or printed TR of registorad agenl and titie f applicable (NOTE-‘RGQH!BI’Gﬁ Agonl signature required whon reingtating)

iling Fee is $50. NN EN5908
P At 2009 534..*'14;"5}%@8?3%"1}18 0. 10

9, -@NAGING MEMBERS/ MANAC:EERS

TITLE MGR B

HAME ABUCLEIM, NASR
STREET ADDRESS | 12147 U.S. HWY 41 SOUTH
CIY-57-2iF GIBSONTON, FL 33534

TITLE

NAME

STREET ADDRESS
CIY-§7-21p

TIRLE
NAME

STREET ADDRESS Do NOT WR'TE

CITY-5T-2P

e ) | R IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Crry-ST-21p

11, [hereby certify that the infatmation : supplied with this f;‘f;\-g does Fc?quatify for the exemption stated In Section 1 19.07(3}i), Florida Statutes. | further cerlify that the Information
indicated on this report is true and aceurale and that my signature shall have the sama {egal effect as it made under oath, that | am a managing mamkber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Aash dhuolew

— s (&S 3BT

ol .4
TY®ED CR PRINTED NAME CF SIGN/NG MAMAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daylms Phans #

— = T =



