2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000037265

1. Entity Nama
PETRO LINE, L.L.C.

Principal Place of Business

'5756 AUTUMN CHASE-CIRCLE
SANFORD, FL 32773:

LI

Mailing Address

5756 AUTUMN CHASE CIRCLE
SANFORD, FL 32773

2. Principal Place of Business

3. Mailing Addrass

Jun 07, 2004 8:00 am

FILED
Secretary of State

06-07-2004 90504 014 ***%£50.00

585

HIIHIUIVII\IIMWIIN!II\HII\HIIlIIIHH\II\II!I!III)IIIHIIHWII\

171 E. PanT ST- {171 E.PLAMNT ST

Suite, Apt. #, elc. Suite, Apt. #, stc. 03272003 Chg-LLG CR2EQS3 (10/03)

City & State City & State 4. FEl Number Applied For
WINIER GARDEN  FL._ ©ONTER GARDEN EL 35-92315559 Not Appiicabia

Zip ] Country Zip Country ” . : $5.00 additional
3 47 7 Of G c 3 WK o o CE 5, Certificate of Status Desired O Fee Flequirsclilona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, MANISH
5756 AUTUMN CHASE CIRCLE
SANFORD, FL 32773

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Ccde

FL

8, The above namad 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

the obligalions of ragiﬁ?jgam.
SIGNATURE I@(/\/”N . 0 éb fjﬂ 9
Signalura; typed or printed name of registered agent and tile it applicable, [NOTE: Registerad Agent signature required whan reinsiating) DATE
1 —
" Filing Fee'is $50.00 Make _check payabla 1o

Due by Sapternbei‘ 8, 2004

' _' Florld De artment; o State

g, - ' MANAGING MEMBERS / MANAGERS 10. ADDJTIONS/CHANGES

TIE -~ MGRM " L 1 petete TITLE [ change [ Acdition
eS| PATELMANISH . NAME

STREET ADDRESS.| 5756 AUTUMN CHASE CIRCLE STREET ADDRESS

CITY:51-2P SANFORD, FL 32773 CITY-ST-21P

ML} MGRM £ nelete TMLE O change [ Acdition
MMET -+ T | PATEL,iMADHAVA NAME

smsgmbnness 26 STAR LANE STREET ADDRESS

on-st-zp | S BARRINGTON, iL 60010 oity-s7-2p

TLE : O pelese TITLE O Change [ Addition
NaME - F[ o e o - R 1Y - -z -
STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-7P

TITLE {7 Detete TITLE O Change [ Agdition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-5T-2IP ' CITY-ST-21P

TITLE T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-21P ] CITY-ST-2P

TINLE i O petete MLE O change [ Addition
HAME i NAME

STREET ADDRESS , ~ [ STREET ADDRESS -

CITY-ST-2F -CITY-5T-21p

11. | hereby cartify that the information supplied with this filing doas not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlity that the infermation
indicated on this report is rue and accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SV NTan——

06 )1 /044

G407- Y bf,. 3543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




