p-y

. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

PETRO-QUAD |, LLC

DOCUMENT # L03000007985

Principal Place of Business

7690 BRYAN DAIRY ROAD
LARGO, FL 33777

Mailing Address

7690 BRYAN DAIRY ROAD
LARGO, FL 33777

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. # etc.

FILED
Feb 23, 2007 8:00 am
Secretary of State

(02-23-2007 90209 007 ****50.00

LT

EKONOMIDES, NICKOLAS

02062007 Chg-tLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
56-2335644 Not Applicable
Zip Gouniry ap Sountry 5. Certificate of Status Desired O $5.00 acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WA S AR e

Street Address (P.O. Box Number is Not Acceptable}

791 BAYWAY BLVD.
CLEARWATER, FL 33767

\E3\2 AL/ OLLIDY

A

City

~euMla

Zip Code

FL | %%

14

8. The above named entity submits this slatemeant for t
the chligations of registered agent.

urpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

\ -0 7-2007
SIGNATURE e, d Q :)' /
Signatuie, lypad o1 printed name of regrstared agent and lWg il apphcable (NCIE R d Agent require wher DAlE
Filing Fee is $50.00 Make check payable to
N Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O oelete TITLE [ ¢change [ Addition
NAME CHARARA, RADWANE NAME
STREET ADORESS | 4840 RIDGE MOORE BLVD STREET ADDRESS
CTY-ST-2IP PALM HARBOR, FL 34685 CITY-ST- 2P
TMILE MGRM [ Delete TLE [ Change [ Addition
NAME CHARARA, HASSAN NAME
STREET ADDRESS | 4840 RIDGE MOOR BLVD STHEET ADDRESS
Liry-st-ap PALM HARBOR, FL 34685 Ciy-s1-zp
e O velere TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STHLET ADDRESS
CITY-ST-2IP CHY-SI-2PP
TITLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIY-SI- 2P
1TLE O velete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY- ST 2IP CIry-S1-2IP
TLE [ peleie s J Change 1 Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
ClIy-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limiled liaility company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPER DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2018005 02y ) Zi5-0d
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