2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L04000010320

1. Entity Name
BRIANMAC'S PETROLEUM SERVICES; LLC

Principal Place of Business

7818 NORTH COURT
MACCLENNY, FL 32063

P.0. BOX

Malling Address

566

MACCLENNY, FL 32063

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

SECPtTt‘x‘ Y
CIVISICL oF s

050CT 10 AM1p:

*s
Ot sl

£
PORATION
26

-

3

AT I

09292005 Chg-LLC CR2E0G33 (10/03)
City & State City & State 4. FEI Number Applied For
20-1594342 Not Applicable
i i t .
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_ _____6._Name and.Address of Current Registered Agent_. J ——...7. Name and Address of New Hegisterad Agent —— — - —
Name

MCMILLAN, BRIAN A
7818 NORTH COURT
MACCLENNY, FL 32063

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicabia.

(NOTE; Registered Agent signatur e required when reinstatng)

DATE

Amended AR is $50.00

Make check payable ta
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Ceete TITLE MGR [ Change 7] Addition
NAME MCMILLAN, BRIAN A NAME .
MeMidban, Deblorah
STREET ADDRESS | 7818 NORTH COURT STREET ADDRESS 7 878 N ih C i
CITY-§1-21P MACCLENNY, FL 32063 CITY-ST-2IP oy ff - 29/42
—_ D Delle e - Ty n EA A D Change D ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
[ BE T g T R Anen T il g
CITY-S7-2P CIT-5T-2IP \ ,?! E:! i:,-;'—!"i%?l.;n—.ﬂ g ilji::- 1',5—{ oo
TLE I Delete THLE AT U TGS 000 Beens o0 Additon
NAME - ) - T " NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ Detete TITLE [IcChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
THLE O Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute t?\s report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phong #




