FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUME NT # L03000015303 04-20-2006 90036 043 ****50.00
1. Entity Name
ABUOLEIM PETROLEUM |, LLC
Principal Place of Business Mailing Address RUUIITO0G
4101 W. GANDY BLVD, 12147 US HWY 41 SOUTH
TAMPA, FL 33611 GIBSONTON, FL 33534
/ ov / blfm ﬁd
Suite, Apt. #, efc. Suite, Apt. #, etc.
03172008 Chg-LLC CR2EQ83 (11/05)
City & State p{ City & State 4. FEI Number Applizd For
land ot 4 11-3699977 Not Appicabie
Zip —~ Courtry 2ip Country $5.00 P
5. Certificate of i . Additional
]} 4 ! ’ ,r/ ertificate of Status Desired [} Foe Required
€. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABVOLEIM, NASR
12147 US HWY 41 SOUTH. . Street Address (P.O. Box Number is Not Acceptable)
GIBSONTON, Fi. 33534 "~ .
City FL ‘ Zip Code
8. The above named entity submits thls 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 - .
Signature, typad or printed name of regisiared agent and title # applicable. {NOTE: Regisiared Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00: Make check payable to
Due by May 1, 2006’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Ao 3 Delete TITE [JcChange [ Adgition
NAME ABOULEIM, NASR 2 NAME
STREET ADDRESS | 12147 US HWY 41 SOUTH STREET ADDRESS
CITy-81-2I7 GIBSONTON, FL 33534 CiTY-§1-7IP
TITLE O peleta TifLE [ 1 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TiTLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ pelete TLE [ charge (3 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP CITY-ST-Z2iF
TIE O Delete TITLE [ change [ Asuition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited fiability company or the receiver ee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.
. 711 /- (§ipgzs-BSEE
SIGNATURE: M ({ v/ £y~ Z{?)G g
sIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prona «




