FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L04000003415 04-20-2006 90024 045 ****50.00
1. Entity Name
PETROLEUM PRODUCTS SALES, LLC
Principal Place of Business Mailing Address ZUUddlov
5321 MEMORIAL HWY 5321 MEMORIAL HWY
TAMPA, FL 33634 TAMPA, FL 33634
P s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE| Number Applied For
20-0588540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Naine and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name

HILLER, WESLEY T
5321 MEMORIAL HWY Street Address (P.O. Box Number is Nol Acceptiable)

TAMPA_ FL 33634

City FL I Zip Code

8. The above named ontity subrnils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGMNATURE
Signature 1ypga o piinted (:ame of regisiered agenl Bnd 1 Il applicable (ROTE: Registersd Agsnt signature 18quired when renslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
HILE MGRM O Delete TITLE - (et change [ Addition
NAvE MILLER, WESLEY T NAE wesley T. H i ller
STREET ADORESS | 5221 MEMORIAL HWY STREET ADDRESS
CIY-ST-2IF TAMPA, FL 33634 CITY-ST-2P
TLE O Delete THLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P
THLE O velete TILE Dl change [ Addition
NAKIE NAME
& 1rEET ADDRESS STREET ADDAESS
C7(-ST-2P CITY-St-217
WLE O velete THTLE O change [ Addition
NAME NAME
SIREET ADGALSS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Ochange 7] Addition
HANE NAME
SIRCET ADURESS STREET ADDRESS
Cny-5T-ZP . CITY-ST-21P
It B O Delete TTLE [ Change [ Addition
RAME . NAME
SIRCET ADDRESS .. ’ STREET ADDRESS
LTSI / CITy-§1-2IP

11. ) hereby centily that the informatign supplied with thisMing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicaled on this report isdrue ghd accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity companybr thefreggiver or truste d to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Weslay T. Hiller 1ffo,  813-882-3314

SIGNATURE AND TYPED n{muﬁ'rs%.\us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phape &

T



