2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LG3000017762
1. Entity Name
JPC PETROLEUM ENTERPRISES, LLC

Principal Place of Businass

7744 CAMPANIA DRIVE
S(SDYNTON BEACH FL 33437

""" Walling Address

7744 CAMPANIA DRIVE

BOYNTON BEACH FL 33437

us

2. Principal Placa of Business

3. Mailing Address

FILED
May 02, 2005 08:00 AV
Secretary of State

I

!

|

il

i

il

Suite, Apt. #, efc, — Suite, Apt. #, etc 1st MOORE CR2E083 {10/04)
Cry & Siate - City & State 4. FEI Number Applied For
03-0518446 Not Applicable
Unitry - Zi - i
e Country P Country 5. Cerlificate of Status Desired M $5.00 additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Mame and Address of New Registered Agent
Rl e Sl Name S -
CASSESE, JOHN — -
7744 CAMPANIA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 =
City -FL Zip Code
8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florick, | am famiiar with, and accept
the obligations of registered agent T - . B
SiGNATURE Signatute, ypod of hﬁ?&me of ragretared agant ahdtuzfé [ applicable (NOTE Rugistarad Agant sxrialure requred whan reinglanmg) DATE -
PR A = "“ R N e L d P ‘q?z."vﬁl
~ FIL 1 FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
F} — MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
HiLE MGR : 1 Dalele e i Tl change ] Addition
HAME CASSESE, JOHN HAME
STRECT ADDRESS | 7744 CAMPANIA DRIVE SIRESTADDRESS
Civ-SI-7P - BOYNTON BEACH FL 33437 B S + CIy-51- 7P
IiLE R ) Oveiete = Qe o Clchange [0 Addtion
NEME "y __ 4UB0000635960T
CIRECT ADDACSS TR 1 ADDRESS (5/04/,05-801 65001 50,00
CITY- ST 7IP I B
I ) Ol beels —-— § mF [l change [ Addtion
NAME HAMF
STRIET ADDRESS STREETADDRESS UOOO03%9807
T 5 Taflia? B tailt -
Cire-ST-7P ) _ _ eIfr-57-7IF GJ.‘ 8'1‘ QS 83185 GDE 5_; Ug S
g - O Defels e : [Jchange 7 Addilion
AN NN
STREET ADDRESS STREE T ADDRESS
CY-§7.7IP CiFY S| 2P
FILE — E Oo nTE {3 Change [ Addition
NAME NAME
STREET ADDRESS STHETADGRESS
CITY- §T. 2P CHY-S1- 2P
NILE o T = O patete me [J thange [ Addition
NAME HAME
AREFT ADDRESS SIREETADDRESS
oy S1-2P oy S1- 2

11. | hereby certify that the information SUpbiied with this fiing daes not qualify for the exemption stated in Séction 118 O7(3XT}, Fiorida Statutas | further cestify that the informaticn
ihdicated on this reportis kue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am a managing memlbser or manager of the
limited liability company or the receiver ar trustes empowered to execute this report as required by Chaptar 608, Florida Siatutes

‘ffauédf RACYYE s

SIGNATURE:

SIGNATURE

CM Tolw Qﬁg{f

PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Thata Davira Phone £

Ly e W b



