2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # 03000042460

1. Entity Name

A GASOLINE LLC

05-04-2004 90019 037 ****50.00

Maifing Address

1146 LAVENDAR CIR.
WESTON, FL 33327

Principaf Place of Business

1146 LAVENDAR CIR,
WESTON, FL 33327

3. Mailing Address

JII UL

2. Principal Place of Business
o (). Dpciond beot| B F%0 U Oncead |y
Suite, Apt. # stc Suite, Apt. #, etc. (4242004 Chg-LLC CR2E0B3 (10/03)
Cily 3.5ta_ City & state 4. FEI Number “Tappliod For
odrisc Fe HAse Fe- ol0-077 7889 Not Applicable
: U
ZIpz&BSI Counw 5 A leaga d’ , Coum‘bs A 5. Cerlificate of Status Desired O ?656 ggqlﬁ?:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

VINIK, ZEEV

1146 LAVENDAR CIR.

Stree)};eg {P.C. Box Numberl NotAcr:@table)

WESTON, FL 33327

o WESTOW FL 8%, =

8. The above named entity submits this stateme
the obligations of registered agent.

n/or\“?i ?/éd
SIGNATURE t/

changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

s Signature, yped or printed name of regslerfdj‘;enl a,{ll@éppim&ble

{NOTE: Registared Agent signatura requited when reinstating)

Filing Fee Is $50.00
' Due by May 1, 2004

v “.7’9’54 v

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 4
TILE MGRM I Dekete TME )ﬁ Change [ Addition
NAME VINIK, ZEEV NAME . .
STREET ADDRESS | 1146 LAVENDAR CIR. STREET ADORESS | A/ Y& Lavendesr Ci rele
Cy-ST-2IP WESTON, FL 33327 CITY-ST-21P
THE [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-S7-Z2IP CITY-ST-2IP
TIE [ Detete TILE [ Chenge (] Addition
e T -t ~ c NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TIMLE [ Delete TME (] Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-7IP CHRY-ST-2IP
TE ] Delete TOLE O Change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE [ Delete [ change [ Addition
NAME
STREET ADDRESS
CITy-Sr-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repott is true and accurate and that my signatuge shall have the £ame le@al sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoware: is rgport agfequired by Chapter 608, Flonda Statutes.
—
SIGNATURE; /e% /M/ et v—q5Yy- 71652
GNATURE AND TYPED OR PRINTED NAME OF SIGM,‘G un,h;mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/



