2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000022739 . T R,Pvl{a%é_?’ ;2005 08:00 AM
1. Entity Name ' CI]et y Of State
COMMERCIAL BOULEVARD PETROLEUM, LLC S

o k 7o . %g\a_
Principal Place of Business ™ . Mailing Address C( [Ou‘z
1200 NORTH FEDERAL HIGHWAY, SUITE 420 PO BOX 9327 4-0b-0%
C/0 BUTZEL LONG, P.C. CORAL SPRINGS FL 33075
P AR ARG
2 Prlnclipal Place of Business - e Mailing Address
Suite, Apt #, eic. . R Suite, Apt #, efc. 1st MOORE CR2E0BS (10/04)
City & State N Cily & State 4. FEI Number | |Applied For
e 11-3696023 B | INotApplicable
Zin Country Zip Country 5. Corlificate of Status Desired ] gi'gguﬁfedgb"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
%81‘9!: SL?NTV%SR%%%E::S Strest Address {P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33324 - - -
Chty FL |2z Code

8. The above named entity submits this statement for the purpose of changi—ngAits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of reglstared agent.

SIGNATURE R .
Sigraluls, typed & printed nama of ragislered agart aadtile 4 appleabla B _(NCFFE Ragistared Agont signatule required whon reinstating DATE )
FILE NOW!!! FEE IS $50.00 el
Make Check Payable to Florida Department of State —
Dee By May 1, 2005 —
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES 7
TILE MGR T Delete niE . — [OChange [ Addition
AL PAYAN, ROSA AL _ fumggaggg%ﬂfﬁ% c0.00
STRELCT ADDAESS | 1200 NORTH FEDERAL HIGHWAY, SUITE 420 STREET ADDRESS 05713705 D Al
CITY. ST 2P BOCA RATON FL 33432 - CTY-ST- 2P
s [ pelets TILE [ change [~ Addition
NAME KAME
SIREET ADORESS STREET ACDRESS
CHY.ST- 219 CIly-51-71P
TITLE [ peete e O change [ Adeition
NAME NAME
TRELT ADDRESS STREET AGDRELS
GITY-ST-7IP GITY-ST-2F
TILE J Delete e [ Change [ Adiitian
MAME NAME
STREET ADDRESS STREET ADORESS
CITY. 51-2 CITY-51-7IP
TITLE [ Delete Tt [ change [ Addition
MNAME nANE
STREET ADDRESS STREET ADDRISS
Ciy-S1-2ip CITY - S1-41P
TiNLE [ Delete nits Jchange [ Additien
NAME NAME
STREFT ADDRFSS STREE 1 ADDRESS
CTY-5T- 2P ’ CIY-57-2P

11. ['hereby certily that Ormatio uppﬁea with this ﬁlihg does not quiah'fy far the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certify that the information
indicated on this sePort is true and hccurate and that my signature shall have the same legal effect as If made under oath, that | am a managing member or manager of the
limited liability #bmpany ¢} the ree®iver or vust ered to execute this report as required by Chapter 608, Florida Statutes.

— .

SIGNATURE:

SIGNATURE

H, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytuma Phone #




