2007 LIMITED LIABILIT?*COMPANY

REINSTATEMENT FILED

LO3000017378 A AEERETARY OF STAT
DO aMENT # IS 07 CorB Rt ops

TJ PETROLEUM, LLC 07 HOv 27
i PH 2: 13

Principat Place of Busingss Mailing Address

IOEYRIMATRO-RRAD XY RRIRRAD

OAAIOR b R e
e S T [ Rl [0 AT R

12632 Colony Preserve Dr, 12632 Colony Preserye
Suite, Apl. #, etc. Suite, Apt. #, elc. 11202007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
Boynton Beach FL Bovnton Beach FI, 11-3699185 Not Applicabie
Zip Couniry . Zp Couniry 5. Cerniificate of Status Desired O ?5.20 Aadttional
33436 Palm Beach 33436 Palm Beach e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
KARGER, STACY L WILLIAM MAXAKOULIS
12449 NW 63RD STREET Steel Address L;’ 0. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33076 12632 Colony Preserve Dr.
Bovnton Beach, FL
City er Code
FL | 35436

8. The above named entity submlls this statement for the purpose of changing ns registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahor? of ragl

SIGNATURE
lure typed of printed name of registered agenl and 14 it applicable. {NOTE: Raglstared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 Maka check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS f CHANGES
TLE MGRM X tekete TILE MGRM [ Change X Addition
NAME KARGER, WILLIAM H NAME WILLIAM MAXAKOULIS
STREET ADDRESS , C- STREET ADTRESS
Cay-s1-2ip ;?gggﬁgg F;figégf ot CITY-5T-21p 12632 COlOnV Preserve Dr.
' — Boynton Beach, EL 33436
TITLE ] Delete TITLE ifl' Change  [J Addition
NAME NAME =1
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP oITy-T.2 #1500, 00
TLE T Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CiTy-ST-21P
e [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIvy-S1-2IP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TMLE ] Delete TILE [J Change [ Addition
NAME NAME Q
STREET ADDRESS STREET AD IM T ATFMENT
CITY-57-21P ,cnv-sr-m hes b g bl 00 7

11, thereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatea on this report is rue and accurate and thal 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 receiver or trusiee empowered 10 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: L\-ﬂ»«%m i//z} /0 W

BIGNATURE ANCO TYPED OR PRINTED KAME OF ﬁGNING MANAG&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prana »




