& FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L03000011403 02-26-2007 90310 029 ****50.00
1. Entity Name
PETRO-QUAD i, LLC
Principal Place of Business Mailing Address
5935 MEMORIAL HWY. 5935 MEMORIAL HWY.
TAMPA, FL 33615 TAMPA, FL 33815
P o S R R ERAHITIR

Sute. Apt. # eic. Sulle. Apt. 4. ic. 02062007  Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

56-2335640 Not Applicable
e Country an Country 5. Certificate of Status Desied (] 99-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKONOMIDES, NICKOLAS C T Sceawan v e
NICKOLAS C. EKONOMIDES, P.A. Street Address (P.O. Box Number is Not Acceplable)
791 BAYWAY BLVD.
CLEARWATER, FL 33767 \Va31a (R oLLTDy)
City Zip Code
oeba FL | S5 bav

8. The above named entity submits this statement fo,

the obligations ol{q&@_ﬂd agent.

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

)7~ 3007

SIGNATURE s
Signalure, yped ¢ phisled name of requsterad agent and Llte J applicable {NOTE Regisiorad Agenl signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May .1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
1ILE MGRM . i O Delete TITLE (J Change [ Addition
NAME CHARAR HASSAN NAME
STREET ADDRESS | 4840 RID__GE MQORE BLVD SIREE] ADDRLSS
CITY-ST-2IP PALM }_-IARBOR, FL 34685 Cny-S1-2p
TILE MGRM . [ Delete TITLE [ change [ Addition
NAME CHAR:ARA, RADWAN NAME
STREET ADDRESS | 4840 RIDGE MOORE BLVD STREET ADDRESS
CiTy-ST-2IP PALM HARBOR, FL 34685 CiTY-51-2P
e Lo ] Delete nLE {7 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-S1-2IP
1mE ] Delele TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TITLE [ Delete TIILE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TTLE [ oelete HILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP CITY-§T- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or frustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUM CQ/ PAD A WRsresrZ g - 2//(/07 (727) V7, -2 A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daylnme Prone »

Y



