| FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000015303 04-18-2005 90072 023 ****50.00

1. Entity Narme

ABUOLEIM PETROLEUM |, LLC

Principal Place of Businass Mailing Address

4307 W. GANDY BLVD. 12147 US HWY 41 SOUTH 20034777

TAMPA, FL 33611 GIBSONTON, FL 33534

T v A AOHAT AR R
Suite, Apt. #, etc, Suite, Apl. #, ete. 04122005 Chg-LLC CR2E083 (10/03)

~ City & Statg— . - -= —~ —- [~ -City.& Stateg=— ~-—-=— - —- -— - -~ .[-4 FEI'Number="*" ~ - T T [ 1Applied ForT T

) 11-3699977 Nat Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 0 ?i‘gg L‘:E:;""”al
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name .

SALEH, BASSAMJ/ Mish o\

110 S MANHATTAN AVE Street Address (P.O. Box Number is Not Acceptable)

64

TAMEATFL 33609 L2146 Wy Y\ Sowk
“ & ipsonton FL | %258\

8. The above named entity submits thi t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE e — $/// V/ 05"

SigAardfa, typed or printed name ol registered agent and titke il appiiceble. {NOTE: Ragisieredt Agen! signature sequked when rensiating) DATE
Y Filin% Fee is $50.00 L “Make check payable to
Due by May 1, 2005 h Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS ] CHANGES
TITLE MGR  ___. ) 7 Delete TITLE . T ‘T change ™~ [ Addition
NAME ABOULEIM, NASR NAME
STREET ADDRESS | 12147 US HWY 41 SOUTH STREET ADDRESS
cIry-ST-2IP GIBSONTON, FL 33534 CTY-ST-2P
TITLE 1 Delete TITLE : Dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CeTY-$T-2P CTy-$1-21p
TITLE ' [ Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CITY-ST-2P
TITLE O Delete TTLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F : CITY-S1-2P
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE .- - O.Deletprm =Q TME. oo [ o omme T - =" 7 > 5 Change ™ [ Addition™|
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P criY-§T-2P

11, i hereby certify that the information supplied with this filing does not qualily for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Ficrida Statutes.

wol i
SIGNATURE: W’Z“A/_\_‘/M‘ o o Y/ H/oS” (£13)615-FLBE

SIGHATURE AND T(P’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AdTHORIZED REPRESENTATIVE Date Daylime Phane #




