FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

PE?IWCNE"EAENT # L03000022739 02-03-2006 90080 023 ****50.00
COMMERCIAL BOULEVARD PETROLEUM, LLC
Principat Place of Business Mailing Address
PO BOX 9327 PO BOX 9327
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075
S B 0 A R

Suite, Apt. #, etc. Suite, Apt. . elc. 01192006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For

11-3696023 Not Applicable
Zp . Country Zip Country 5. Centificate of Status Desired a Egggqﬁf:d@“a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOLFSCN ASSOCIATES
130 §. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324 o
City FlLLZip Code

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if appiicable. (NOTE: Ragisiered Agent signaivre requirad when reinstating) DATE
Flllng Fee is $50.00 Make check payablate =~
1 - - —Dueby May-1, 2006 - - - - - - ‘[T ~"""Florida Departimeni of State ]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O3 Delete THLE P,Chanqe [ Addition
NAME PAYAN, ROSA NAME :
STREET ADORESS | 1200 NORTH FEDERAL HIGHWAY, SUITE 420 swronss | P O BOxX 7327 ; 33 e
CW-ST-ZP | BOCA RATON, FL 33432 cy-§1-2P CORRASPRNGS /- a 7.
TITLE 3 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-S7-2P
TILE £ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIME ] Delete TIME [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-S1-2IP
TITLE [ Delete TIMLE [ Crange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ciry-st-ap
TILE : {7 Detete TIME [ Change [} Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 7P CITY-8T-2P

n supplied with this ﬁlmg doees not qualify for the exemptions contained in Chapter 119; Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal eflect as if madg under oath; that 1 am a managing member or manager of the
limited Ilabmly compafiy ot the receiter or trustee empowerkd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/\(O>4 V ZF For— [ 150

SIGNATURE AND TYPED-GR PRINTED NAME OF BWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons ¥

222




