ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007154 Jan 31, 2007 08:00 AM
1. Entily Na
nily Mame Secretary of State
SEE PETROLEUM, LLC
Frincigat Place of Business Mailing Addross
20001 GULF BLVD %900? GULF BLVD
#5 g
2. Principal Place of Business - No P.O Box # 3. Mailing Addross -
’—__E:@% Apl #, olc. Suite, Apl ¥ ol . 15t MOCRE CR2E083 (in‘Gﬁ}
City & Slate Crly & Slate 4. FEI Numbor o | |Applicd For
59-3718396 | ot Appiicat:
Zp Cauniry ap Counlry 5. Cerlificate of Status Dosired 0 gese’ggq:;:?{;ﬁma’
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

tame

;é‘(%E{ CSQBEE.‘::’EBLVD Sircot Address [P0, Box Mumbor is Not Acceplablo)

SUITE 5 o T
INDIAN ROCKS BEACH FL 33785

City FL ! Zip Code

8, Tho above named ontily submits this slatoment for the purcose of changing its registered office or registered agonl, or bolh, in the State of Florida. §am familiar with, and accop
the obligations of registered agont

SIGNATURE - . :
Sxpratarg, tynod oF profact mamd of raqstersd agent and tie ¢ appicable RO Regslered Agent signalue requred whon renslabog) OATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Departmeat of State
Due By May 1, 2007 ‘
S. MANAGING MEMBERS/MANAGERS I K ADDITIONS/CHANGES :
L MGRM 3 Delele 51 - ) O Chnge [ Acw
A PAGE, STEPHEN J NANE UDO00061 1685
S TADORESS | 20001 GULF BLVD SIE TABORESS 0202407 -80084-003 50.00
oy 8 A L INDIAN SHORES FL 33785 oy s ap
il 7 Delete [l O Ghange (3 Ao
ke A
SIAFE £ ADDAESS SIRH TADEIL $5
GIEY 85 /P L3y sl Ay
it m e At Ot [ A
NA HAL
SlHH T ADBITSS SIELADDRLSS
Lier 3t AF ’ - o T e G 3T
il £ Desete i Ol Change £ i
A NAMI
SHEH ADELSS S FAPDILSS
iy 51 4P Gl ST A
i O getele wmi Clohange  Cadas
HA HAT
SIHADDRESS SikEHIADDEESS
Ly s ae GITY &1 A
Tt 3 Celete s [ thange T
KAt NARS
SIBLCEADBRE NS <ML TAPDRESS
LI ST AT i1y -1 7P

11. 1 horoby cerlily thet the information supplied with this fling does nal qualify for the excmplions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report is oo and accurate and thal my signature shall have the same legatl effect as f made undor oath; that 3 am 2 managing momber or manager of the
limited Liability company o the receiver or trustoe empoweored to exacuie this roport as requited by Chapter 608, Florida Stalutes,

SIGNATURE: ém - / ]i?_/a7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Exyurna Phote X




