FILED

2008 LIMITED LIABILITY COMPANY S(S:p 02, 2008 8:00 am
€

ANNUAL REPORT A £ itat
DOCUMENT # L03000016878 cretary or state
09-02-2008 90078 015 ***538.75

1. Entity Name
PROPANE DISCOUNTERS, L.C.

Principal Place of Business Mailing Address - -
904 SOUTH MARKET AVENUE 904 SOUTH MARKET AVENUE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

AT \llllllll{lllillllll|I||lll|!| IWEAIENG

08292008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
05-0570266 Not Applicable
5. Certificate of Status Desirted O feseggqﬁgﬁm"al

6. Name and Address of Current Registered Agent

go?%f&%dﬂmxm AVENUE DO NOT WRITE
FORT PIERCE, FL 34982 IN THIS SPACE

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

Signature, typed or printed name of registared agent and titk it applicable. {NQTE: Registered Agent signature required when 1ginstating) DATE

FILE NOWIIl FEE IS $538.75 ——— - -
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS
MLE MGRM
NAME GEISLER, J.D.

STREET ADDRESS | 904 SOUTH MARKET AVENUE
CITY-ST-2IP FORT PIERCE, FL 34982

TME

NAME

STREET ADDRESS
CImy-ST-2P

TITLE
NAME

amsran DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDARESS
CiTy-sT-2P

11. | hereby certify that the information supplied with thls filing does not Quatitye
indicated on this report is true and accurate and 2 griall have the same Iegal effect as if made under oath: that | am a managmg member or manager of the
timited liability company of the regeiver or trust e POWS 0 € ecute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: )ﬂ Al

mvurun{ AND ‘I'YPED PRINTED MAME OF SIGNINGMANAGING MEMBER, OR AUTHORDEY REPAESENTATVE Oste Daytima Phone #




