2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO1000007154

1. Entily Namg

SEE PETROLEUM, LLC

Frnoipal Piace of Busingss
igom GULF BLVD
INDIAN SHORES FL 33785

Mailing Address
§0001 GULF BLVD
5
INDIAN SHORES FL 33785

2. Principa Mace of Business - No PO, Box #

3. Malirg Address

Suite, ApL #. alo.

Sune, Apt |, ele.

FILED

T T

1st MOORE CR2E083 (10/07)

City & Slate

City & State

4. FEl Numoer

58-3718396

Applied For

Not Applicatle

Zip

Country

Zip Country

5. Cerlficate of Status Desired O $5.00 Addiionat

Fee Required

6. Nameo and Addreas of Currant Registered Agent

7. Name and Address of New Registered Agent

PAGE, STEVE
20001 GULF BLVD
SUITE 5

INDIAN ROCKS BEACH FL 33785

Name

Streat Agdress (P.0. Box Number is Not Accegiaoe)

City

FL Zp Code

8. Tre above named entity submits tus statement for the purpose of changing it registered office or registered agent. or bath in the Staie of Flonds. | am famitiar with, and accept
ihe obigatiors of registered agent.

SIGNATLURE

Sigrature, typed o pr e nom e of g serad apent eae e | oop w

CATE

MANAGING MEMBEHS!‘MANA(&:EH-&.& T

ADDITIONS fCHANGES

9.

TLE MGRM [ pelese TILF I change ] Acaiticn
MNAME PAGE, STEPHEN J NAMP

STREETADDRESS | 20001 GULF BLVD STREET ADDRESS

Ciry-§T-21p INDIAN SHORES FL 33785 CITY-£7-2P =y r;;

FLE [ Dslete i e 1,",’;;: w{u 177108 chadm, TED Awitien
HAKE FARIE

STREET ADDRESS STREET ADURFSS

CITY-8T-ZIP CITY-S7-2:P

Ttk O petete 1Tk [ Change 7] Addition
NAME LAME

DIREET ADDARLSS STREET ADDRESS

CITY-5T-71P CIY-Si-20

T [ pelete e ) Change  [O] Addition
HARSE NAME

SIRLE] ADDRESS SIBLLT ALCRESS

RITY-§T-21P CITY-55. 2P

HHTLE 1 pewee TITLE [Jchange [ Additan
AR NAME

SIRLET ADDAESS STRELT AUDRESS

CY-S1-21F CITY-57-2P

HME T pelste TTLE [CJChange  [] Additisn
HAME NAME

STREET ADDRESS STREET ARORESS

CITY-S1-21p CiTY-57- 2%

11. hereby certify Ihat the nformation supplied witn 1his filing does not quatify for the exemplions contained in Section 119, Florida Statutes. | furlhsr certily that the information
incticated on this report is true and accurite and thas my signature shail have the same legal etlect as if made under oaln: that | am a managing member or manager of the
lirmiled liability company or the receivar or rustos empowered to execute this report as reginred by Chapter 608, Florida Statutes.

M
SIGNATURE:

ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, O AUTHORIZED REPAESENTATIVE Cae

Letplivat Prvorer k

2 TR Feb 04, 2008 08:00 AN
g Secretary of State




