. FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000008862 05-04-2004 90020 028 ****50.00

1. Entity Name

SERVICE PETROL LLC

Principal Place of Business Mailing Address ~3U0 ‘-{ O ‘ J

10200 NW 5 STREET 10200 NW 5 STREET

PLANTATION, FL 33324 PLANTATION, FL 33324

e R AU OIAAD 00
Suiter, Apt. #, efc. Suite, Apt. #, elc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For

- m “06 I S ‘7 l % - Not Applicable
e Country Zp Countey 5. Ce;icaze of Status Desired (] $5.00 dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ZAPATA, MARISOL

1125 WATERSIDE CIR Streat Address {P.0. Box Numbar is Not Accaeplable)

WESTON, FL. 33327 -

City I Zip Code
R FL
8. The above ed entity submits this statermant for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatign: igtered agent.
SIGNATURE 4
Signature, typed or Drimgd rop [ dtills it apnlicaie (NOTE: Registered Agent signature required when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TITLE MGR O pelste TITLE [3 Change [ Addition
RAME ZAPATA, MARISOL NAME
STREET ADDRESS | 1125 WATERSIDE CIR STREET ADDRESS
CITY-ST- 7P WESTON, FL 33327 CITY-ST-2I
TWTLE ] Dalete T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY- 5T-2P
TITLE O pelete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IF CITY-8T- 2P
TITLE [ Delete TILE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TNLE O pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ig true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company br the receiver or trusteg empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF QGWR. MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone £




