2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 04, 2004 8:00 am

DOCUMENT # L03000010120 Secretary of State
1. Entity Name
ORLANDO/FLORIDA PETROLEUM, L.L.C. 03-04-2004 90071 006 ****50.00
Principal Place of Business Mailing Address
1675 RACHELS RIDGE LOCP 1675 RACHELS RIDGE LOOP
OCOEE, FL 34761 OCOEE, FL 34761 24016545
A e AR IN TR TR
Suite, Apt. #, elc. Suite, Apt. # etc. 02232004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FElI Number Applied For
QO ~00 QD fésﬁ( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

—_—— e AT T e = e Name
PATEL, JAYESH

1675 RACHELS RIDGE LOOP Street Address (P.Q. Box Number is Not Acceptable)
OCOEE, FL 34761

R L ) e T e T ———

City FL Zip Code

8. The above ramed entity submits :hi?tatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar wilh, and accept

the obligations of segistered agent.
SIGNATURE —~— == o oF-3 ,0?5}0“’

Signature, typed or plinlwl registerad agen! and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

' 3

e Flling Fee is $50.00 T

Make check payableto. .. |

i ee - Du0 by May 1, 2004 o | UM T L <= - - --.~Florida Department'of State - "™ _|

Voarie tul e | . .

9" - - | MANAGING MEMBERS/MANAGERS 10, = e ADDITIONS /CHANGES

e’ MGR O Delete TILE A G O changs (AT Addition
NAME PATEL, JAYESH : _ NAVE { e t, (Lhanak

STREET ADDRESS | 1675 RACHELS RIDGE LOOP SRETADRESS | | )y~ (Laeh edi .ol he tLoo f

orv-si-z¢ | OCOEE, FL 34761 CITY-ST-2P Ot ppe . 7. D L D |

TTLE MGR 1 Delete TmE ' Clchange [ Adsition
NAME PATEL, KALPESH NAME

STREET ADDRESS | 1675 RACHELS RIDGE LOOP STREET ADDRESS

CIFY-ST-ZP OCOEE, FL 34761 CITY-$T-2IP

TITLE MGR . . A 3 Delete TILE . - el Change: [ Additicn
HAME PATEL, PRADIP HAME ’

STREET ADURESS | 1675 RACHELS RIDGE LOOP STREET ADDRESS

CITY-ST-2P OCOEE, FL 34761 CITY-ST-ZP

THLE O belete TLE 3 cnange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

OITY-ST-2P } CITY-ST-ZP

e T -t [ Delete THTLE {1 Change  [J Addition
NAME ... |* % e En o ) e, . e e 7
. STREETADDRESS.|_._ —. . ... el s esmenaooRess | L L o ool
orv-stze [ : CITY-ST-2P |

TIMLE s e T ! 7 elete TITLE . © T IO Change”™™ [ Addition
NAME i NAME P ST
CSWEETADORESS | 7T Tt e s e STRETADORESS | e e S
CiTY-ST-2P S - e CTY-ST-2P T e e

11. I hereby 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyger or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: ; 1 ©a |23 Joy

SIGHATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dater Daytime Phona #




