| FILED
2005'LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNl;JMENT #104000003415 04-19-2005 90022 029 ****55.00

. ity Name

PETROLEUM PRODUCTS SALES, LLC

Principal Place of Business Maillng Address )

5321 MEMORIAL HWY 5321 MEMORIAL HWY BRCE

TAMPA, FL 33634 TAMPA, FL 33634

PR s T
Suite, Apt. #, etc, Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

20~ oS'??.S'VO Not Applicable
. Zi_p— ) , C°“j""_ 7 Zip Country 5. Certiticate of Status Desired [/ fﬂi-gg“ﬁg‘;‘&@'__. .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HILLER, WESLEY T
5321 MEMORIAL HWY .. Street Address (P.O. Box Number is Not Acteptable)
TAMPA, FL 33634

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
Sipnatura, typed or prinlad name ol registered agent and title if applicable., {NOTE: Registered Agen! signatura required when reinstaling) DATE
Filing Foe Is $50.00 B} " Make check payable to’ '
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiiLE O Delete TRLE TRELM n Ner O Chenge  [@%3dition
HAME NAME wesley T, Pl 9
STREET ADDRESS sTReeT appress | S &1 emor il
CITY-§T-2I8 -t [T Amp A, FL 233y
| | T D veree ~1TLE 33 Change——[T-Adgitlon~
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-§T-ZP
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Y- §T- 2P
TITLE O petete TITLE O Change  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY- 5T+ 2P
TILE [ Delete TITLE [ change [T Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

_11. | hereby certify that the information supplied with this filing does not quality for.the exemption stated In Section .119.07(3)i). Florida Statutes. I furthes. certify that the.information

indicated on this report i§ 1fus and atcurate and that my sighature shall have thé same legal effect as if made under oath; thal | 'am a managing member or manager of the
limited liahility company of the receiver or trusiee empowered to execuls this report as required by Chagpter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3 , OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




