2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUTIENT # L00000015889

1. Entity Name

LONG PETROLEUM PRODUCTS LLC

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90191 041 ****50.00

Principal Place of Business

1000 WHIPPOQORWILL LANE
NAPLES FL 34105
us

Mailing Address

3170 S. HORSESHOE DRIVE
UQPLES FL 34104

2. Principal Place of Business 3. Maiiing Addrass

Il

il

I

Suite, Apl. #. elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
P 65-1069602 Not Applicable
Zip Country Zip $5.00 Additional

Country //

5. Certificate of stys Desired (| Fee Required

6. Name and Address of Current Registered Agent

7/ Name and Address of New Registered Agent

R U G

T gl IR -

AUCAMP, STEPHEN J
1201 GEORGE BUSH BLVD.

AT L

DELRAY BEACH FL 33483

PV I 4]//1\ )y
WAL

/) /) FL
8. The above ;?é i en! for the purpose of changing ns registered office or regt isferad agent, or both, in the State of Florida. Jam famgiliar with, a//accepi
the obligatipfis /
SIGNATURE
Srgnﬁfu:s, (ypadiﬁrmfsdéﬁyremster agent and uile ¥ epplicable, {NOTE: Registerad Agent signature required when renstaring} DATE /
A SRS ‘.J—
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
TME MGRM [ vetete TITLE [ Change  [] Addition
NAME LONG, SHANNON G NAME
STREET ADDRESS | 2426 INDIAN PIPE WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TITE MGR ] Delete TITLE [ Change  [[] Addition
HAME LONG, RANDY M NAME
STREET ADDRESS §2426 INDIAN PIPE WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-ZIP
TITLE O cerete TITLE O3 Change [ Addition
CNAME~. . e e e e e oo Lo IO P NAME. v {oe i i = ———— e+ = [ .
STREET ADDRESS STREET ADDRESS
LRY-ST-ZP CITY-ST-2IP
TME ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | | CITY-ST-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P / / CITY-ST-2IP

supplied with this i
d accurate and ihat
trustee e

signature
rad to,

11. !hereby certify that the ipformati
indicated on this reporyfs true
lirmited liability compafiy or receiver

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
I have the same legal effect as if made under oath; th t I a
ecute this report as required by Chapter 608, Fiorj S

managing member or manager of the

j% AFT 267547 2, /

SIGNATURE ANDQVPED os(rximen NAME OF SIGNBIGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/. Dae

Dayiime Phcna #




