2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 15, 2006 8:00 am

DOCUMENT # L0300004281 1

1. Entity Name

ClC’rﬂAGGIO OIL INVESTMENT, L.L.C.

Secretary of State

02-15-2006 90134 025 ****50.00

Principal Place of Business Mailing Address
6800 W. 16TH AVE. 6800 W. 16TH AVE.
e e H“Nl“ |H |||I‘ 'm. m“ ||m ||m ||‘“|\I|I”||“l]l‘Hll‘ Hlm m \“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. &, efc. 1st MOCRE CRZ2E083 (10/05)

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

41-2116959 Not Appiicable
Z i "
“P Country #ip Country 5. Certificate of Status Desired ] Eese'gglﬁ?g;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FEINBERG, JEFFREY ESQ

FEINBERG & MAIDENBAUM

4000 HOLLYWOQOD BLVD., STE. 350-N
- HOLLYWOQD FL 33021

Steet Address (P.C. Box Number is Nat Acceplable)

City ) FL Zip Cede

8. The above.named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farliar with, and accept

the abligatiohs of registered agent.

SIGNATURE : .
Signé'm:e. tvped or printed name 'l re.gts'.e\ ed agenl and s siatiig) DATE
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e P [ pelete e Mleocco Can\e ALM §€Change (] Acdition
NAME ALLOCCQO, CARLO MGRM NAME 2
’ - 4
STREET ADDRESS {250 WOODCREST RD seer sonness | elp B WA vn€ns &
GTY-5T-2¢  |KEY BISCAYNE FL 33148 avsie | Ky B gemng e FL- FTik
g 2
TITLE [ Delete TMLE Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
ML O Delete TIILE [J Change [ Addition
NAME e m e — @ NAME e ——— -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TME [ Detete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P CITY-ST-ZIP
TIHE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - §T-ZIP CITY-5T- 2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-21P CITy-§1-2ip

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermbear or manager of the

limited liability company or the receiver or trustee

owered (o execule this report as required by Chapter 808, Flonida Statutes.

SIGNATURE:

SIRNATIIRE AMD

G- -2 Foi-362-4G57

A DRINMTER NAME (E ClIe NG A NACHTE MEMEER MASTRETT GR ALITHORIZED AEPRESENTATIVE Diate Davtime Phome §




