2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000008212 FIL ED
1. Entity Name 07
AMPOL NORTH, LLC JU
L25 AM 10 21
SECH A £
Principal Place of Business Mailing Address TA LA ﬁz{éhq; GF 5 1A [E
3070 WHITE (BIS WAY 3070 WHITE IBIS WAY AOSLE FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309  BK
A ISR ARE A
Suite. Apt. #, ele. Suite. Apl. #, etc. 07252007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
55-0826898 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired (] geselggq:i?od;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD Street Agdress (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ’ Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regisiered agant and litle il applicable {NOTE: Registered Agen( signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [J Change [ Addition
NAME KUPISZEWSKI, STANLEY D JR HAME
STREET ADDRESS | 3070 WHITE IBIS WAY STREET ADDAESS
Iy - 81-2IP TALLAHASSEE, FL 32309 CITY-5T-2IP
THLE [ Detete TILE [ Change [T Addition
NAME NAME - R
STREET ADDRESS STREET ADDRESS 01 0DE380s=40
AT YLEE -~ . . -
CITY-ST-2P CITY-ST-2P TOETAOT--01015—-011  +#+150.00
TITLE [ Detete WME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-ST-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-SF-2P
TTEE [ Deiete e [ change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CITY-§7-2iP
TLE O Delete e [J crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE%/\{‘Z% [ 2 LA /-5 -07

S
w OR PRINTED NAME OF MANAGING ME OR Amuomzenfeyésenurws Cate Daynme Phone «

b

A3




