2008 LINMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AM

DOCUMENT # L03000011403

1. Entity Name

PETRO-QUAD If, LLC

Secretary of State

Principal Place of Business _-' N ) » Mailing Address
5935 MEMORIAL HWY. . ) 5935 MEMORIAL HWY.
TAMPA, FL 33615 oo ' TAMPA, FL 33615 .
03062008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
56-2335640 Nat Applicable

0 $5.00 Addwonal

5. Certificate of Staws Desired
e Fae Requirgd

6. Name and Address of Current Registarad Agent

§5?3'-1|\2V3TAEER'()TLI¥ON LANE DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. The above named enbly submits this gtalement tor the purpass of changing its registered office or registered agent, or both, in the State of Florda | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
. Signalure typed or prMed nama of 18QiIsleea agen! Ana LiIe f apRNcanie . [NDTE Regulerad Agent signaturg sggurad when rensiabng) ; J,i.;_l.,d_"_"..'i..,jcoa]‘au.‘a
‘ ' I 0370 BRI 138, T
- FILE NOWI! FEE IS $138,75 . . O3/ R-20035-002 138, 75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS LY
TITeE MGRM o L
NAME CHARARA, HASSAN T

SIREET AUDRESS | 4840 RIDGE MOORE BLVD
ciry-81- 21 PALM HARBOR, FL 34685

TILE MGRM

NAME CHARARA RADWAN

SIREE] ADDRESS | 4840 RIDGE MOORE BLVD
CITY-ST-71P PALM HARBOR, FL 34685

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

SIREET ADDRLSS

Ciy-§1-41@
TITLE

NAME

SIREET ADDRESS
CITY-§7-2IP
TITLE

NAME

SIREET ADDRESS
CITY-§1-21P

11. | hereby cerufy that ihe information supphied wilh this fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
indicaled gn this repart 1§ Irue and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am a managing membar or manager of the
limited liabilly companygor the geceiver or frustes empowered (o axecule this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: \ Basemd (Stnpma 3798 W) MEcepuv

SIGNATURE AND\\‘P DWED NAME GF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Data Dayline Fhonag &




