2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # L01000002059

1. Entity Name:

GIANT OIL #301, LLC

ecretary of State

04-02-2004 90257 029 ****50.00

Frincipal Place of Business

3904 CORPOREX PARK DR., STE. 150
TAMPA FL 336191131

Mailing Address

3304 CORPOREX PARK DR., STE. 150
TAMPA FL 33618-1131

L UY &a

2. Principal Place of Business

3. Mailing Address

I

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE

City & State

City & State

CR2ZE083 (11/03)
Applied For

4. FE! Number

59-7202812

Not Applicable

Zip Country

Zip Country

O $5.00 Addiional

5. Certificate of Status Desired :
Fee Required

8. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agemt

HINES JAMES P ESQ.

Name

Street Address (P.O. Box Number is Not Acceptable)

HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

City

FL

Zip Code

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 accepi

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicanle.

{NOTYE: Fegistered Agent signature required wihan ranstahng}

DATE

.|

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O oelete TITLE [JChange [} Addition
NAME ALI, BASEM | NAME
STREET ADDRESS {3904 CORPORATE PARK DR SUITE 150 STREET ADDRESS
CiTY-S7-21P TAMPA FL. 33613 CITY-ST-ZIP
TITLE {1 Delere 1ILE JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TME £ Delete TITRE [l change [ Addition
' NAME e | - Fem— . — e m o e etk —— et - - NAME S et - Tz - - . . — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 oelete ILE [ Crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete 1ITLE {JCrange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability companywr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
{ . A /
.
30 /cky -0, 9
SIGNATURE: \ / o ~%40
SIGNATURE AND TYPED OR PFINYED NAME OF SIGNING [ Dayume Phone #

A, OR AUTHORIZED REPRESENTATIVE ! Date




