A FILED
2004 LIMITED LIABILITY COMPANY

| ANNUAL REPORT | ecretary of State
DOCUMENT # L02000019407 ‘ 04-30-2004 90080 012 ****50.00

1. Entity Name
SARGEANT PETROLEUM, LLC

Apr 30,2004 8:00 am

Principal Place of Business Mailing Address
3020 NORTH MILITARY TRAIL, SUITE 100 C/Q WILLIAM L. RAFFERTY, JR., ESQ. y
BOCA RATON, FL 33431 1407 BRICKELL AVE STE 825 0 u / 6
MIAMI, FL 33131 g
R T RO AL AT
3028 North Military Trail
Suile, Apt. #. elc st 02022004  Chg-LLC CR2EQBS (10/03)
City & State City & State . 4, FEI Number Applied For
: Boca Raton, FL 54-2068672 Not Applicable
i FCO”’"W 33491 Coulyrga 5. Certificate of Status Desired [ figgq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFFERTY, WILLIAM L JR, ESQ
1401 BRICKELL AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 825
MIAMI, FL 33131
City FL Lzm Code

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - = -
Signature, lyped or printed name of registered agent and litle if applicatle. (NOTE: Repistered Agant signalure requived when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2004 i . ‘Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS / CHANGES
TE MGR ] delete THLE [J Change ] Addifion
NAME ABU NABA'A, MUSTAFA NAME
STREET ADDRESS | 3020 NORTH MILITARY TRAIL, SUITE 100 STREET ADDRESS
CiTY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-2IP
THLE MGR 2 Detets TrLe [ Ghange (] Addition
NAME SARGEANT, HARRY IIl NAME
STREET ADDRESS | 3020 NORTH MILITARY TRAIL, SUITE 100 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2IP
TE 3 Detele e (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-2P
TIE {7 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme £ petete TILE OJ change ) Auition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S$T-2P CITY-$7-2IP

11. | hereby certify that the information suppligd with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and acqyfalg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recejugl opdrusise empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é , Harry Sargeant, TII 4/23/&‘[ (561} 999-991¢6

SIGNATURE AND TYPEQGR F 7£|N1ED NAME OF MEMEEF, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytims Phone #




