-~ FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000027424 04-27-2007 90036 039 ****50.00
1. Entity Name
AJ PETROLEUM GROUP, LLC
Principal Place of Business Mailing Address 6‘ ’
(/0 2601 BISCAYNE BLVD PO BOX 370308 0 4 4 24 £
MIAM, FL 33137 MIAM, FL 33137 P
T RS TR T VAR
ztam BScAa X B,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Numbar Applied For
n’ll A, e 55-0802131 Not Applicable
Zie Country 3 3 \ 3’—) Csu%r:fa_ 5. Ceriificate of Status Desired O ?i'ggql‘:\is:;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC
2699 §. BAYSHORE DRIVE 7TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Coda

8. The above namead antity submils this statement for the purpose of changing its registered offica or registared 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 it apphcable. (MOTE: Regislered Agent signalure required when reinstating) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TmE MGR , 1 Oelete T TOTEOIR o0 e P o®a ik e [ Change Mdnim
NAME MACDONALD, JOHN NAME (=it g Campal W B et
STREET ADDRESS | 2699 S. BAYSHORE DRIVE 7TH FL STREET ADDRESS | Pedgremim—frbr S EteproEr—tre O .
CiITY-5T-2IP MIAMI, FL CITY-§1-21P W
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TLE O Detete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-57-2iP
1MLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §7-2iP CITY-ST-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-21
TITLE [ oelete TILE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statlutes. | further certify that the information
indicatad or: this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
kmited liability comgany or the receiver or trus owared to execute this report as required by Chapter 608, Florida Statutes. 325—-,

SIGNATURE: e Mo Rep V/)@é? SRS

SIGHATURE AND TYFMI’ED NAME COF SIGNING MANAGING MEMBER, mAGER OR AUTHORIZED REPRESENTATIVE Daytwne Phone




