2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000018225

1. Entity Name |

FUEL DEPOT, LLC

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90301 Q03 ****55.00

Principal Place of Business

11130 CROOM RITAL ROAD
BRCOKSVILLE FL 34602

Mailing Address

11130 CROOM RITAL ROAD
BROOKSVILLE FL 34602

i .
Suite, Apt, # atc. Suite, Apl. #, etc. MOORE CR2ZE083 (11/03)
City & State City & State 4. FEI Number’ Applied For
, NO‘T APPLICABLE Not Applicable
Zip ! Country Zip Country 5. Certificate of Status Desired $5.00 ﬁfdgiitional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n - —— . - . Name . . ., - . - e -l

THOMAS, DAVID A

- e -—

Street Addrass (P.O. Box Number is Not Acceptable}

11130 CROOM RITAL ROAD

BROOKSVILLE FL 34602

Zip Code

{ o FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent. or Soth, in the State of Florda. | am familiar with, and accept
the obitgadions of registered agent.

SIGNATURE ___!

»  Signatwre. yped or printed name of registered agent and fitle ¢ app!

DATE

.

9. ‘ MANAGING MEMBERS/MANAGERS 10.

ADDITIONS /CHANGES
TITLE MGR [ petete TITLE [ Change  [] Additicn
NAME THOMAS, DAVID A NAME
STREET ADDRESS |11130 CROOM RITAL ROAD STREET ADDRESS
CITY-ST-2iP BROOKSVILLE FL 34602 CIy-51-2F
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-§-21p , CITY-ST-2IP
TITLE . Cl celete TITLE [Jchange [ Addition
MME ol ) el o — _— NAME . - el
STREET ADDRESS STREET ADDRESS )
CITY-S51-2IP CITY-ST-2IP
THLE ; O Delete TITLE [ Ghange ] Addition |.
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP ’ CITY-5F-2IF
TITLE ; T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP ! CITY-5T-21P
TLE ! [ pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS | | STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(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 it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ldc%/ Dtvos A Thrungs (ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oR AUTHORIZED REPRESENTATIVE Dae

Yortok  3c1-7245-7003

Dayime Phone #




