- FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # L03000011411 AL 02-26-2007 90310 030 ****50.00

1. Entity Name
PETRO-QUAD IIl, LLC

Principal Place of Businass Mailing Address el LS K
2356 W. HILLSBOROUGH AVE. 2356 W. HILLSBOROUGH AVE. 20 00 9 3 ] 1
TAMPA, FL 33603 TAMPA, FL 33603
ST UUAMIAACRIAE G AAE
Suite, Apl. #, etc. Suite, Apt. #, eic. 02062007 Chg-LLG CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
56-2335644 Not Apphcable
Zip Country ap Couniry 5. Certificate of Status Desired O fi'ggqlﬁ?:c;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKONOMIDES, NICKOLAS C WA Scaada e e
791 BAYWAY BLVD. Straet Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

\S™A. Cempouxen LA
City j,QL)\Q'A FL |ZIDCOd8335Qi

8. The above named entity submits this state

tha obligations OW agent.
A, Ay = VN

for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

)-o7-200 7

SIGNATURE
Signalure. Iyed or punted name of legisieled agent and Il ii apphcakle (NOTE Regislered Agent signalurs recured 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

TITLE MGRM 1 Delete TILE [ change [ Addition

NAME CHARARA, RADWAN NAME

STREET ADDRESS | 4840 RIDGE MOQRE BLVD STREET ADDRESS

CITY-S1-ZIP PALM HARBOR, FL 34685 CITY-sT1-21P

TITLE MGRM [ delete TILE [ Change  [J Addition
" NAME CHARARA, HASSAN NAME

STREET ADDRESS | 4840 RIDGE MOORE BLVD STREET ADDRESS

CITY-51-2P PALM HARBOR, FL 34685 CITY-ST-21P

TILE O Delete e O cange ] Additicn

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IF CHY-ST-2IF

TNLE 7 Detete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZIP Ciy-S1-2IF

TILE 7 pelste 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUIY-ST-ZIF

TITLE 3 velete NILE [ Change [ Addution

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIlY-ST- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recei &poweredzcute Ihis report as required by Chapter 808, Florida Statutes.
SIGNATU 120 Q0 24/ 50T Py 2. :'V/é/ o7 (ZZ 2/ )&% e

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phone #

4

N




