2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000010450

1. Entity Name

AMPOL NORTH OF TALLAHASSEE, LLC

Mailing Address

3070 WHITE iBIS WAY

Frincipal Place of Business

3070 WHITE 1BIS WAY

TALLAHASSEE, FL 32309

TALLAHASSEE, FL 32309

IR M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

uite, Ap Ve, AR 07252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

55-0826896 Not Applicable

i 1l i C t it

Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MANAUSA, DANIEL E

3520 THOMASVILLE ROAD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lijle if applicable, INOTE: Registered Agent signatule required when reinstating) DATE

Make check payable to

Filing Feo is $50.00
Due by September 14, 2007

BK

Ly

Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Dpelete TIMLE [ Change ] Addition

NAME KUPISZEWSKI, STANLEY D JR NAME

STREET ADDRESS | 3070 WHITE IBIS WAY STREET ADDRESS

Cmy-$T-21P TALLAHASSEE, FLL 32309 CITY-57-ZiP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

e anninEsnEE1s
QA7 00 A0 B0 1 w120 (10

THiLE J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIR GITY-ST-7IP

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiY-ST-2IP

TITLE [ Delete TITLE Clchange [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TIFLE 7 Delete TILE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. ' hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am & managing mermber or manager of the
limited liability company or the receiver or trustee empowered to'ew this report as required by Chapter 608, Florida Stajutes.

SIGNATURE:

=%

e

el U

/RS OF7

SIGNATURE AN TYPED OR pmmsn?&ms OF SIGNING MANAGING MEWBER, M A‘E}R, OR AUTHORIZED RERGESENTATIVE

Date Dayhme Phcne #




