FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000001408 03-19-2004 90270 019 ***150.00
1. Entity Name
PETROPLUS AMERICA, LLC
Principal Place of Business Mailing Address
402 HIGHPOINT DRIVE 402 HIGHPOINT DRIVE
COCOA, FL 32926 COCOA, FL 32926
TP eSS MR WA
ute. ApL 8. etz S e 2ot 01212004  Chg-LLC  CR2E083 (10/03)
\
City & State . City & State 4. FE! Numbegr Applied For
59- 'SSQQ \S D Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired | Eese'geoqﬁf:::ional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, MITCHELL S i
96 WILLARD ST. Street Address (P.0. Box Number is Not Acceptabla)
COCOA, FL 32922
'y City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalure. typsd or printed name of registared agent and ttle if applicatée. {NOTE: Registared Agent slghature reguired when reinstating) DATE

Filing Fee Is $50.00 ‘Make check payable to

Due by May 1, 2004 "Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
MLE MGR O beete TILE [l change  [C] Addition
NAME SHAH, RAJENDRA NAME
STREET ADDAESS | 402 HIGHPOINT DRIVE STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 CITY-ST-2P
THLE MGR [ pelete TMLE [ change  [[] Addition
NAME SHAH, SONIL NAME
STREET ADDRESS | 158 BLANDING BOULEVARD STHEET ADDRESS
CrTy-S1-2°9 ORANGE PARK, FLL 32073 CITY-87-2P
TLE MGR O petete TILE [Jchange [ Addition
NAME GOLDMAN, MITCHELL S NAME
STREET ADDRESS | 96 WILLARD ST. STREET ADDRESS
CITY-§T-2P COCOA, FL 32922 CITY-ST-2IP
TME [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
e O] elete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST7-2P CITY-ST-2P
THILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7P

11. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaiure shall hava the sarme legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V7 %/M ‘6/#/ Li//d//ﬂfa JH/ 690 -050

SIGNATURE AND TYP| #n NAME OF 51GNWG MANAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE Deytime Phone # 7/
L

4




