, FILED
2T I ANNUAL REPORT " Y Apr 26, 2007 8:00 am

DOCUMENT # L03000035099 ecretary of State
1. Entity Name Kok K
NAT GAS STATION, LLC 04-26-2007 90041 008 50.00
Principal Place of Business Mailing Address
17080 NW 7 AVENUE EXT 17080 NW 7 AVENUE EXT AR FRTE By
MIAM), FL 33169 MIAM, FL 33169 '
2. Princ_ipal Place of Business - No PO Box # 3. Mailing Address 4 ”Il[llﬂ IH |Iﬂ| ﬂm |I|l| “ﬂl Ilm ||III l]m I““ II“' mll |I!Il| lﬂ |II|
/7260 NWRZ2 R | SRFO0 ANV 2 Ire
Suile, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City @ State | City 4. FEI Number Applied For
%«/ /(? tace , A€ 56-2398269 Not Applicable
Country Country ” . $5.00 Additional
33 /& 9 US4 33 Ji 9 75 A 5, Certificate of Staws Desired (]} oo Requiradlma
6. Name and Addreas of Current Registered Agent 4 7- Name and Address of New Registerod Agent
Name +o 4
RODON-ALVARES, MARY LOU Mavkscro Echnvarrsa
2222 PONCE DE LEON BLVD., PENTHOUSE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
= /\ . [2FFE SV 3/ Sk~ theS SEE
ciy /2, Zi c d
) / Y R p AR FL | %523
8. The above“& ty subghits this statement purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam:!lar \mm and accept
the cbiigatidgs of registered/al
SIGNATURE ' /X 5/& 7
ignatre, typed mprmadmmenlregmemfaoam and tiis  applicanie. / {NOTE: Regstered Agent agnatre requrred when renatatg) DATE /
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES
TE MGRM ﬂ Delete e A/E R, M crarge [ Adcition
RAME ECHAVARRIA, MAURICIO NAME & AAvA /22/;9 /%Ul/c /o
STREETADORESS | 17080 NW 7 AVENUE EXT SRS | ;7 2 D A vy =ud Ave
cy-ST-27 | MIAMI, FL 33169 OTY-51-ZP hreet FE 33769
TITLE [ petete TLE [ Change [ Adeion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CriY-5T-2p
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-5¢-2p
THLE £ pelete WLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P Cy-51-2P
TIME {0 Detete TILE (I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrryY-sr-ap Cy-S1-2P
TE O pelete TITLE [ Change [ Actition
NAME NAME
STREET ADDRESS e . STREET ADDRESS
CTY-ST-2P e ﬁ /\‘ / CTY-§T-2P

11. | hereby ce!ﬁfy that the informafion supplied wi ig' filing tdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue And accurate agd thét mySignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited %iability company of the receiver or justee ered to execule this report as reguired by Chapter 608, Florida Statules.
<25/
SIGNATURE:._ 25/07
EIGMATURE

mmmmfswma%mmmmmmmw Dam Daytrme Phone &

7




