+>-2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

& FILED

DOCUMENT # L03000057022

1. Entity Name

A C MAINTENANCE PETROLEUM LLC

Secretary of

04-29-2004 90080 010 *

Principal Place of Business

3205 TALL PINES CiR.
ST. CLOUD FL 34771

Mailing Address

“3205 TALL PINES CIR.
ST. CLOUD FL 34771

- JIVV”

2. Principal Place of Busness

3. Mailing Address
|

Suite, Apt. #. etc. Suite, ApL. ¥, e1c.

State

*EXS5.00

T

- ~ACREE, BARHY“—“— :

MOORE CR2E083 (11/03)
City & Stale City & State 4, FE! Number_ Ry Appliad For
O/ ._09 /Y 4] O? Not Appiicable
Eaia 2
Zip Country Zip Country T T T $5.00 Additional
. §. Certificate of Status Desired Fee Roquired-
6. Name nnd Address of Current Registersd Agent 7. Name and Address of New Registered Agunt
Name

3205 TALLPINES CIR.
ST..CLOUD FL 34771

Street Adress (P.O. Box Mumber is-Nol Accepiable) —————— -

City

FL I Zip Code

8. The above named enmy submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligations of registated agent.

. May 27,2004 8:00 am

SIGNATURE
9. Wped O prvnad neme M reoTess sgant 00 ulh -ugphc.lbh {NOTE. Ragisisrac Apent apruum reCUEret whan NSIENNg) DATE
i
9. ) MANAGING MEMEERS ! MANAGERS . ADDITIONS /CHANGES
me MGRM {7 Delets TIE O Change [ Addition
RAME ACREE, BARRY NAME ~
STREETADDRESS | 3205 TALL PINES CiR. STREET ADDRESS
Gr-sT-2r ST, CLOUD FL 34771 cav-st. e
HILE ’ [ celete TINE Clcrange  [J Aodition
RAME NAME
STREET ADGAESS STREET ADDAESS .
CITy-st-2p ' CITY-S1-2P
TIE i 0 Delm HIE 7 Chenge. ) Addition_| ...~
N | B B . i - CNAMET T T e U —— TR At
e esmEETroORESE | ~ L s - S - F sroeeraoress d . L. e L .
Ly 507, 1 CmyzsT e N .
TLE 7 [ Detete e Dichage [ Addition
NANE RAME
STREET ADGAESS STREET ADORESS
{ITY-S1. 21 CITY-ST-2IP
g 7 petete TILE JChange [ Addtion
NAME NAME
STHEET ADDRESS - STREET ALDRESS
CiTY-St-2P . CITY-S7-ap
TmE . 3 elete TME [l change [ Adaition
RAME F NAME
STREET ADORESS STAEET ADORESS
CITY-5T-2P ITY-5T-2P

1. | hereby certily that the information Supplied with Ihis fiing does not quality for the exemption slated in Section 119.07(3)(]), Florida Statutes. [ further ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a maraging rmember ar manager f the
limited lahility company or the receivar or trusiee empawered to execute this repant as required by Chapter 608, Florida Sratules.

SIGNATURE:

GIGNATURE AND TYPED OR PRINYTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




