2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DG JUMENT # LO1000007154

1, Ently Name

SEE PETROLEUM, LLC

Principal Place of Business
20001 GULF BLVD
#5

INDIAN SHORES FL 33785

Mailing Address

§0001 GULF BLVD
5
INDIAN SHORES FL 33785

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90147 003 ****50.00

LR

1st MOORE CRZE083 (10/05)
City & State City & Siate 4. FEI Number Appiied For
59-3718396 Not Applicable
- = —
Zie Country ® Country 5. Certificate of Slatus Desired [ $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGE, STEVE
19535 GULF BLVD

SUITE B

INDIAN ROCKS BEACH FL 33785

FTA

F L Zip Cod_; 5

8. The above named emlty,submnts this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ‘obligations of registered agemt

SIGNATURE
Sigrature, Wmd o prinled name of tegistered agenl and Hile & 2pnhicablu, (NOTE: Repisieres Agent signaturee reguired when remstiung) DATE
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
e MGRM O pelete TiTLE ' J Change ] Addition
NAME PAGE, STEPHEN J NAME
STREET ADDRESS 120001 GULF BLVD STREET ADDRESS
CiTy-51-21P INDIAN SHORES FL 33785 CITY-sT-2Ip
TMLE [ Delete TIE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P Ciry-ST-2IP
TTLE O delee TILE [ Change [ Aodition
NAME NAME S — N —
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE 1 oelete TITLE [ Change [ Addilion
MNAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-21P CITY - 5T-2IP
e 3 Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Giry- sT-21P
e O Detere TITLE [ Change  [] Aadition
MAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this tiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE"

SIGNATU

2 /4 fs £

THORIZED REPRESENTATIVE ? Dane

Daylirme Phong ¥




