-,

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. May 03,2004 8:00 am
Secretary of State

04-19-2004 90025 004 ****55.00

DOCUMENT #1.03000015303

1. Entity Nama
ABUOLEIM PETROLEUM |, LLC

Principal Place of Business Mailing Address
4101 W, GANDY BLVD. 1

34004966

TAMPA, FL 33611
!:qu"l P thwy ML Sowth
a-\\ogpw\vn,@ 3153 ! J
2. Principal Flace of Business 3. Mailing Address | "
] s.,_ne,_np_z__.._a_m L Suiifz._Ap:; ) erc. . oo 04072004 _ Chg-LLC___ _ CR2E0B3 (10703) . .-
Clty & State Cily & Stae 4. FE! Number . Applied For
| , @ 11=26999 77 [ hoisewese
Zp Co.un::y . A @ Country 8. Cartlilcare of Status Desireo gg'ggmm
8. Name and Addraxs of Current Registersd Agent 7. Name and Addreas of Nsw Registarad Agent
Name
“SALEH, BASSAM Y~ T T ot - o o - == ==
110 $ MANHATTAN AVE Street Address (P.O. Box Number is Nol Acceptable)
64
TAMPA, FL 33609
City FL | Zip Cade

0. The above named entlty subrits this statement for the purpese of changing its reglstered office or regisiered ageni, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE
Sgnature, lyped of praoed name of 1egatened agent and e # 2ppleacis. {NOTE: Regstenid AQwt Sgrmture recured whin rénstat Q)
Filing Fee is $30.00
Due by May 1, 2004
9. MANAGING MEMBERS | MANAGERS 10. ADDIMIONS/CHANGES
TWTLE MGR i O telen [ crange ) Actiition
we = [Feoulemr nasr T [ 21T S tndy i, ...AL WHE " =- e SR |
STREET ADDRESS STREET ADDRESS
CTY-§1-2 an bS ontow, H21r1y | omesze
TILE O oelete WIE Ol crange ] Aodiion
NAME. NAME
STREET ADORESS STREET ADORESS
CIY-ST-28 CITY-S1-TP
e [ enete nUE [Ctrange [ Addhion
NAVE NAME
STREET ADDRESS STREET ADGRESS
oy-st-2p o1Y-51-3P
~MmE - ——— - - D Delte ME  —— <~ =  ——— — - [ change — L[] Addition-{~ = -~
HAME NAME
STREET ADDRESS STREET ADORESS
oY-5i-2F ‘ ary-st-ap
e £ Cetete e [ Crange T Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P omy-§1-2P .
| me {J oetete e D) Crange (] Addgion
NAME NAYE
STREET ADDRESS - B R —_ . STREET ADDRESS — e -
oiY-51-2p CiTy-§1-2P

11. ! hereby certify thal the information supphed with this filing does not qualify for the exemplicn staled in Section 119.07(3)1), Florida Statuvtes. | further cenily that the inrmmauon
indicated on this report is bue and accwale and that my signature shall have the same jegal effect as if made under ¢ath; that | am a managlng member or manager of the
empowered (o execute this report as requited by Chapter 608, Florida Statutes.

limited fiability company or the ceceiver of,

( s1bs-858E

SIGNATURE:
WGNATU

Cityhrrs Phone

_ 7//0/0 v




