2004‘ LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LL0O1000010528 .. . :

1. Entity Name

7-STAR PETROLEUM, L.L.C.

' .Mailing A(Idress
P.0. BOX 879
LITHIA, FL 33547

Principal Place’of Buginess™ ™

11211 LITHIA PINECREST RD.
LITHIA, FL 33547 = N

FILED
Jan 22,2004 8:00 am
Secretary of State

01-22-2004 90030 Q35 ***]158.75

R

01072004No Chg-LLC CR2E083 (10/03}
4, FEI Number Applied For
NOT APPLICABLE Not Appiicable

$5.00 Addittonal

I

CHAUDHRY YAHYA
3208 POLO PLACE
PLANT CITY, FL 33567

{F}:enificate of Status Desired N
= . -

Fee Hequirecl

k]t _‘bmmm T

DO NOT WRITE
-IN THIS SPACE

the obligations of registered agent.

SIGNATURE I

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 FIOrida. I arn familiar with, and accept

Signature, typed or printad name of registerad agent and title if applicabla.

{NOTE: Registered Agent sighature required when rainstating)

DATE

" 'Filing Fee is $50.00 N :_'"7 S wh
- +Due by May 1, 2004 .

£o:

9. . - - - MANAGING MEMBERS/MANAGERS
TITLE P =

AN CHAUDHRY, SHAFIQ"

STREET ADDRESS | 3207-POLO PL

CITY-ST-2IP PLANT CiTY, FL 33567

TS

CHAUDHRY, YANYA
3209 POLOPL

PLANT CITY, FL 33567

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

e e —

T e
STREET ADDAESS
CITY-5T-21P

TILE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

TILE
NAME

STREET ADDRESS N A
CITY-5T-2F IRV

CITY-ST-ZIP - SV ST,

DO NOT WRITE
IN THIS SPACE

!

SIGNATURE: _S. Clauding,

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SHAF1B CHAD DHRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIaIING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

(=14 —ol 3. 737—-1 odS™



