e

2004 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT 2004 NOV 22 PH I2: 58

DOCUMENT # L03000018387
1. Entity Name > \E. ‘
LANDOVER PETROLEUM PARTNERS L.L.C. Tl:!_LL fy 1};*3'%[0 e OR{EJ.
!
Principal Place of Busingss Mailing Address
210 EL VEDADO ROAD 210 EL VEDADQ ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
A S O EAC IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 11092004 REIN-LLC CRIE101 (6/04)
Cily & State City & Stats 4. FEI Number Applied For
fﬂjfb 725' Not Applicable
ap Country Zip Country 5. Certificale of Slatus Desired: O g:g'gg] l‘;f:;m“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T s
f rass ox Numiber is Not Acceptable;
;?g‘! WASHINGTON AVENUE /25‘5' ern BoAe M 8rvd
MiAMI BEACH, FL 33139 S'”/{e ?ﬂ)
City - Zip Code
J— LOLST Falm Beoack FL | 23

8. The above named entity subms
the obligations of regis

is statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-8 0%

Signature. KPS printed name of regnslerew litle if applicable. {NOTE: Reglstered Agent signature required when reinstating) ¥ DATE

SIGNATURE

FILE NOW!!! FEE 1S $150.00

After January 1, 2005, Fee will be $200.00 'Depanmgnt of sutg\ =

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES

TITE MGR [ Delete TITLE O change  [J Addition
NAME ZIMMERMAN, LAURENCE S NAME o

STHEET ADDRESS | 210 EL VEDADO ROAD STREET ADDRESS [ 2925179

GY-ST2F | PALM BEACH, FL 33480 cITy-St-2p 11/22/04~--01044--107 150,010

TITLE 3 Delete TTLE [T Change [ Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

CITY-ST-2IP CITY-ST-2F ‘.

TITLE 3 Delete TILE Change [ Addition
NAME = ——— - NAME bl e - -

STREET ADDRESS STREET ADDRESS D

CITY-ST-20P . CITY-5T- 217 1 3 /

TLE CJ Delete TITLE S el O Change £ Addition
NAME NAME 17 ﬂﬂa }

STREET ADDRESS STREET ADDRESY °)

CITy-5T-218 CITY-ST-2IP

TITLE ] Detete TIMLE ' ] Change [ Acdition
NAME NAME

STREET ADDRESS STREF? ADDRESS

CivY-5T-2IP CITY-ST-2P

THLE - [ Dalete TILE [ Change (7 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P o . . - CITY-ST-ZiP

. | hereby ceriify that the information supplied with this filing does nol quallfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is.true and accurate and thalo 1 have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truglé mpowe{ed to execule thiwreport as regaired by Chapter 808, Florida Statutes.

SIGNATURE: £r choedfzvelly /8 1. §-OF SytiTb660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE™ Date Daytime Phone #




