2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000013024

1. Entity Name
PARADISE GAS STATION, L.L.C.

Principal Place of Businass

10765 N.W. 70TH STREET
MIAME, FL 33178

Mailing Address

10765 N.W. 70TH STREET
MIAMI, FL 33178

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90190 011 ****50.00

B

e

~"SliteAptT# et T 2T .- Suiter ApL #7elG " Tt ¢ ey = i | e ioln e e o B i T, =
P P 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
65-1132934 Not Applicabla
Zi Count i ™
i ountty Zip Country 5. Certificate of Status Desied (1 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name * - .

PRADO, CARLOS . ... =« oo s A
T249NW 113 PL ©* ©
MIAMI, FL' 33178. . %

[ oo .
AN L e Y

.Street A;ddress (P.C. Box Number is Not Acceptable)

i

City. - cmme -

- ——FL '|Jpr‘Code 'r

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il applicable,

(NOTE; Registered Agent signature required whan reinstating)

DATE

Filing Foe is $50.00

© L

_Make check payable to,

e

. " =" "Due by May 1, 2005 : “' . T ™ “Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM I Delete TILE [ change 7 Addition
NAME PINILLA, FRANCISCO NAME
f STREET ADDRESS | 10766 N.W. 70TH STREET STREET ADDRESS ' :
! CITY-ST-2IP MEAMI, FL 33178 - " CY-ST-2P - e - ]
THLE MGRM O Detete TITLE- ol LT “= -~ = [ Change-~ ~ [J-Addition
. NAME PRADO, CARLCS J NAME
‘ STREET ADDRESS | 7249 NW 113 PL STREETADDRESS [~ — - -~~~ 77 o oo mrm T m
Gry-st-ze. | MIAMI, FL 33178 CITY-8T-21P-"1 |« Lot Ve .
TITLE a [ Delete TME [ Chenge [ Addition
NAME . - - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P '
THLE ([ Dalete TMLE O change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
SV ST2P | e e e et e o e o CITY-$T-7IP — - - T =
TME [ Delete TMLE {O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- $T- 2P
TTE [ Delete TIiLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
. CHTY-ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the

limited liability company or the raceive] or trustes empowered ¢ execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Ol

U DA fras

tiscoJ.

9.'&)1'”#

A

EPRESENTATIVE

Daytime Phone #

oad!m//o( 205 - 420

T

NAME OF 5¥ AGING MEMBER, MANAGER, OR AUTHORIZED Ri



