"i

2004 LIMITED LIABILITY COMPANY
_AMENDED ANNUAL REPORT

‘.{ . B [
DOCUMENT # L00000014975 Fi LE n'
1. Entity Nama - ‘
SZ PETROLEUM COMPANIES, L.L.C. % oy 1 8 p 5
- H 5 o
TOECRE T o 5133
Frincipal Place of Business Maiting Address A}- L A oy UF S T -
1215 SE 17TH STREET 1215 SE 17TH STREET S E LOATE‘
FORT LAUDERDALE, FL 33316 : FORT LAUDERDALE, FL 33316 RIDA
| Y W)
2. Principal Place of Business 3. Mailing Address , L) L/
Suite, Apl. #, elc. Suite, ApL. #, etc. ¥ i 11172004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
65-1070038 t[Not Applicable
Zip Couniry Zp Country 5. Ceniificate of Status Desirad [ 59-04 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ‘

ZINN, STANLEY

8841 N LAKE DASHA DR Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ 219 Code

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

SIGNATURE

Sigrature, Iyped or printed name of registered agent and title il applicabla. {NOTE: Registereq Agent signature required when reinstating) DATE

Make check payable In

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES \
TIILE MGRM O peiste TILE [ Change [ Addition
NAME ZINN, STANLEY HAME |
STREET ADDRESS | 1215 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 . CITY-ST-2P
TILE MGR ﬁnem TNLE [CJchange [ Addition
NAME CRUZ, CLEMENTE E NAME :
STREET ADDRESS | 9000 SHERIDAN STREET, SUITE 136 STREET ADDRESS :
CITY-ST-2P PEMBROKE PINES, FL 33024 . CITY-51-27 :
s MGRM %}g]e[e T O Change [ Adition
NAME ZINN, DAVID NAME '
STREET ADDRESS | 5701 SW 88TH TERRACE STREET ADDRESS !
GITY-$7-2P COOPER CITY, FL 33328 CITY-ST-2IP .
TITLE O Delete TLE [Jchange ) Addition
HAME NAME
STREET ADDRESS ”B w ‘ STREET ADDRESS
CIiY-ST-ZIP CITY-ST-2P
TINE TTLE vy M ety G Addition
e O Detele e NIRRT R L q_ haﬂm-—- 1 Additio
STREET ADDRESS 2 0 l t STREET ADDRESS 124001 0ED- e *‘-*ED- Qr
CITY-§7-21P CITY-ST- 2P .
TILE [ Delete TILE Ochange [ Addition
NAME R NAME \
STREET ADDRESS STREET ADDRESS !

1 giv-st-ap CY-ST-2P '

11. | hereby certify that the information supplled jth this filing does not quatify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | funther certify that the information
indicated on this report is true and accurate ahd that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limitec kability company or the receiver or truftes empowered to execute this report as required by Chapier 608, Floridg Statutes.

SIGNATURE: I 7/09/

SIGNATURE ANR /PED O AHINTED NAME OF - OR AUTHORIZED REPRESENTATIVE ’ Daytme Phone ¥

U\ sTﬂnL.E-‘i ZTow




