‘¢ 2005 LIMITED LIABILITY COMPANY FILED
;e ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # L03000011411 Secretary of State
1. Ently Name 01-28-2005 90074 012 ****50.00
PETRO-QUAD Ill, LLC
Principal Place of Business Mailing Address
2356 W. HILLSBOROUGH AVE. 2356 W. HILLSBOROUGH AVE. .
TAMPA FL 33603 TAMPA FL 33603 d U U U q u q U
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
56-2335644 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired [ 32-00 Additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

5510 EEYMVIV?AEYS'BE\IFI;( OLAS C Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL. 33767

_ City FL 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
the obligations of registered agent.

SIGNATURE
Signalute, lyped of pintad namae ol regrstared pgent and Wik 4 applcable {NOTE Heg-slered Agenl sgnalurs requeed whan rams:wr-g) DATE
FILE NOW'" FEE iS 50'00‘
"}Due By May-” ;
5. MANAGING MEMBERS/MANAGERS oo, — ADDITIONS/ CHANGES
e MGRM (7 Delete e LI~ LOurA ] Change  [] Adaition
NAME CHARARA, RADWAN NAME CHArZA A 2 ZAVD
STREETADDRESS (4932 AVRORA CT. StReET ADDRESS | & y Yo &/ DOz
ar-s-2P | OLDSMAR FL 34677 CITY-51- 7P /f/ﬂ-/)? A reboZ I"( _3’/4 a’j
mie MGRM {7 Delete HILE 17473’ 2z ﬁ/ [ change [ Addition
HAME CHARARA, HASSAN NAME CH
STREET ADDRESS | 1637 GHATAM CT. stReet AoDREss | 447 J/p T /ﬁ G777, 00‘75 7 6‘[ vo
Ciy-sT-IP | OLDSMAR FL 34677 CITY-S1-2P p/ﬂ M HNRICRprZ ’—[ ‘/é &~5
TILE ) [ Delets TITLE Cchage [ Addition
HAME NAME S o )
STREET ADDRESS STREET ADDRESS
cIry-St- 2P CITY-S1-2
TITLE 1 Delets TITLE [J change [ Addision
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY-Si-7P CHY-§1-11P
TILE 1 pelsts HILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY- $T-21P CITY-§1- 21
TMLE O pelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CITY-S1-7P

11. | hergby certify that the information supplied with this filing does not quaiify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the information
indicated on this report is true and accurate and that my si e 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 r Bcute this report as required by Chapter 808, Florida Statutes.

Yy log (72 EY2IN

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPREEEN‘/A‘HVE Dawme Phona #

SIGNAT




