[T

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # L03000000990

1. Entity Name

COMBEE FOOD & FUEL EXPRESS, L.L.C.

Secretary of State

03-16-2004 90173 Q07 ****50.00

F’rincipal Place of Business -

'2540'E MAIN STREET
LAKELAND, FL 33801

Maiting Address

2540 E MAIN STREET
LAKELAND, FL 33801

24023488

2. Principal Place of Business

it7 8. (oMmREE D

3. Mailing Address

LT

Suite, Apt. #, etc. Suile, Apt. #, atc.

01312004 Chg-LLC CR2EQ83 {10/03)
City & Stae City & State 4. FEI Namber Applied For
L ARELAND FL 2R - 1038496 Not Applicabia
4 29 gol Gountry p Country 5. Certiicala of Siats Desied [ fese'ggn;g“‘“"a'
6. Name and Address of Current Registerad Agent 7. Name anc Address of New Registered Agent
Name

SHAH, JANAK ~
2540 E MAIN STREET
LAKELAND, FL 33801

Street Address {P.0. Box Number is Mot Acceptable) '

City

FL ] Zip Code

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

the cbligations of registered agent.

-
SIGNATURE __ , , : : :
Signature, lyped or prinlec name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating} DATE
R Fllin% Fee is $50.00
Due¢ by May 1, 2004
4. = T e TN YT — S-S S T P R T R B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
FMLE MGRM [ petete THLE [ change [ Additien
NAME SHAH, JANAK NAME
STREETADDRESS | 2540 E. MAIN ST. STREET ADDAESS
GITY-ST-2P LAKELAND, FL 33801 CITY-5T-21P
TiTLE MGRM [ Delete TILE [ change [ Acdition
NAME SHAH, ARUN WAME
STREET ADDRESS | 2540 E, MAIN ST. STREET ADDRESS
GiTY-ST-7IP LAKELAND, FL 33801 Cmy-51-21P
THE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2P o -} —— L . | cirv-s1228 I e - L .
TIMLE O Ceiete TME O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE LT pelete TITLE [ Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE 7 pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP COIY-ST-2P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustae empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

T Db SHOM

SIGNATURE:

é!: ,2 g
SIGNATURE AND TYPED OR @

ER, OR

AUTHORIZED REPRESENTATIVE

(g oD:j

R62 64 (6(¢€

Daytera Phane #




