2004 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT

DOCUMENT # L02000033226

1. Entity Nams
OIL AND PETRO SYSTEMS, L.L.C.

Principal Place of Businass Mailing Address

1890 BRICKELL AVENUE 1890 BRICKELL AVENUE
SUITE F SUITEF
MIAML FL 33129 MIAMI, FL 33129

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90017 049 ****50.00

RGN AR RSV

04302004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$5.00 additional

5. Certificate of Status Desired Od Fos Required

6. Name and Address of Current Registered Agent

-BOTERGOLGA™
1890 BRICKELL AVENUE
SUTEF

MIAMI, FL 33128

" DO NOT WRITE

IN THIS SPACE

8. The above named entity submj

; SIGNATURE.

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

i ¢ Signature. lyBod or prnted names of registered agent and fille if APDICADI...

(NOTE: Registered Agenl signahue required when rewnsialing}

x 4)z0|=%

DATE |

Filing Foe is $50.00. b
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

TiTLE P

NAME BOTERQ, OLGA

STREET ADDRESS | 1890 BRICKELL AVENUE, SUITE F
CITY-ST-2IP MIAMI, FL 33129

TIE VP

NAME AUGUSTO QSARIQ, JAMES

STREET ADDRESS | 1890 BRICKELL AVENUE, SUITE F
Iy -ST-2IP MIAMI, FL 33129

TILE
NAME
STREET ADDRESS R - - -
City:s1-2P - )

TINLE

NAME

STREET ADDRESS
CiTy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTE

NAME

SIREET ADDAESS
CITY-ST-2IF

ot

DO NOT WRITE
IN THIS SPACE .

|

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( turther certily that the infarmation
indicated on this report is tiue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the

WOSCRRE

limited lizbility comg%ared to execule this report as required by Chapter €08, Florida Statutes.
SIGNATURE: 1 \zoft
Deta

SIGNATURE AND TYP/ED»O‘ PRINTED NAME OF HGNMING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daylime Phona #




