-~ 2005 LIMITED LIABILITY COMPANY fi:/
AMENDED ANNUAL REPORT

DOCUMENT # L03000033376 4& & 7 0
1. Entity Name (el
STATE PETROLEUM ONE, L.L.C. . (x;’,%@;,? ) /93;4
\S‘ ‘S! € 0’0 + 40
< Py

Principal Place of Business Mailing Address ( b7) "7]&\
6526 VIA ROSA 6526 VIA ROSA /’)/0
BOCA RATON, FL 33433 BOCA RATON, FL 33433 K/ <
P w0 | AV ER

Suite, Apt. #, elc. Suite, Apt. #, etc. 05162005 Chg-LLC CR2E0S3 (10/03)

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

APPLIED FOR Not Applicable
Zip Country Zp Gouniry 5. Certilicate of Status Desired [ Eese'ggaaged:bnﬂl
6. Name and Address of Current Raglistared Agant 7. Name and Addreas of New Reglstered Agent

Name
POLIAKOFF, KEITH M ESQ. -
BECKER & POLIAKOFF, P.A. Streat Address (P.Q. Bax Number is Not Acceptable)
3111 STIRLING ROAD

FORT LAUDERDALE, FL 33312

City FL l Zip 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 tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed or printed naune of registered agent and litle ¥ epplicabie. {NOTE: Registored Agent Signatura required when reinstating) DATE

Make check payable to

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TILE Manager [ Change  yf] Addilion
:::; ADDRESS :;ifsr:;c:;: “ :::‘EET ADDRESS Teresa Santana
CITY-ST-70P BOCA RATON, FL 33433 CTY-S1-P 14126 NW 27th Avenue, Opalocka FL 3301
THTLE 1 Detate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . oSS 7Os29
05T D T - a0, 0
ME O pelete mLE I Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE O Detete TmE [1Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-5T-2P
TILE ] velete (13 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-27

11. | haraby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee Mute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %-»Z - 6%7 /3 2 ﬁ &/ )33/ 79
ate

SIGNATUR :}M‘vpen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytima Phone #
L

o



