2005 LIMITED LIABILITY COMPANY

' FILED TV
ANNUAL REPORT SECRETARY OF SEIES

DOCUMENT # L04000005024 DIVISIGN CF CORPORATIENS
1. Entity Name o
FLORIDA PETROLEUM GROUP, LLC 05FEB 2L AMII: 42
Principat Place of Business Mailing Address
2990 N.W. 24TH STREET 2990 N.W. 24TH STREET n
MIAMI, FL 33142 MIAMI, FL 33142
N R CKRACAU G MOEIEA
Suite, Apl. #, etc. Suite, Apl. #, elc. 01212005 Chg-LLC CR2E083 (10/03
City & Slate City & State 4. FE! Number Applied For
yd Not Applicable
e Country 2 Couniry 8. Certificate of Status Desired ‘j/ feseggq :i‘f;;""“a'
T~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZENCWAIG, LESLIE A ESQ.
C/O ROZENCWAIG & FERRERO-CARR Street Address (P.Q. Box Number is Not Acceptabla)
301 WEST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009
City FL | Zip Code

8, The above named enlity{ub its this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

tha obligations of regisigred Agent -
a ol-1a-0
SIGNATURE - d

Sugrature, iyped of hantad name of £ " titke if (NOTE: Registerad Agent Sgnature raGuead when rensiaing) DATE

Fiting Fee is $50.00 / Make check payable to

Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE O M.')t 38 ﬂ‘o J Delate TIiLE [C3 change ] Addition
NAME Q NAME
smeeraviess | PO fo g ay ALSR ( STREET ADDRESS
CITY-51-2iP \L\.UM , ‘TL ] I CITY-ST-2IP
TILE 3 pelele TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 - |:"] ]__g ey :3 ",‘_' |_:[ T e
ony-s-z¢ ai-st-2e 03/08/05--01009--001 #2323, 75
TILE 1 patete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-SY-2IP
TILE 1 Delete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI1-2P CITY-ST-2IP
TITLE O Delete TmE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-ap CTY-ST-21P
e [ peleie THLE [ Change (7] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP

11. I hereby certify that the information supptied with this fiting does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ru accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {2 recgiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

01605 (25) 629 (K

Daynme Phane #

SIGNATURE: X\

>

4

SIGNATURE AND TYPEY-OR PRINTED NAME OF SIGNINGfANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

/



