2006 LIMITED LIABILITY COMPANY @-;

ANNUAL REPORT 'l L E D

DOCUMENT # L04000014290
1. Entity Name 2005 APR
OIL FOR AMERICA, LLC 2] a g, |
SECpi 10
T4 ECre IARY po-
ALLAg OF g
- Principal Place of Business Mailing Address ) A SSEE 3 2 rATE
7268 BLOUNTSTOWN HIGHWAY 7268 BLOUNTSTOWN HIGHWAY . FL OR 10 4
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 ’l N
P s ————— | [[{RIRIMIINIEN
(435 Podment drive E. | 7935 Bedpiont Ay ve E.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 LLE CR2EGS3 (11/05
202 - 202 -4 Cro-tt s
'_Ciiy & Slate Cily & State " 4. FEI Number Applied For
lalle tia siee  FC T4 llabrasiee, FC 20-0765892 Not Appticable
gz;g o Country é'Pzg o ? Country 5. Certificate of Status Desired O gg'ggq;:ﬂ'h"a'
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
ANGERER, ROBERT J SR & me
7268 BLOUNTSTOWN HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32310 -
/935 Podment dnwe £ Supite 202-4
Cit 7 Zip Code
Y U hassee FL | %5508

8. The above named entity submilg this statement for the pylifpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agénl.

SIGNATURE ﬂ /L’* / ;" 9%% (

Signatira, typed or Mred nama of regu/tpr)ﬂ agent and tise fappicabie. (NOTE: Regisierad Agent signaure raquvad when renatatng) DATE
[74

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .

E MGRM 7 Delete THLE [ thange [ Addition
NAME ANGERER, ROBERT J SR. NAME
STREET ADDRESS | 7268 BLOUNTSTOWN HIGHWAY STREET ADDRESS
CITY-$§7-2P TALLAHASSEE, FL 32310 Cry-s1-ap
TITLE 3 velete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS TOoODT21 875 8?
CTY-57-2P CITY-5T-ZP 04/27/06--01003—023  *#50.00
T O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIY-51-2P CITY-$7-2P
T O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
e O pelete nE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST1-2P CiTY-S1-2P
e [ Delete TILE [dcrange [ Addition
- . NAME
F1ADDRESS STREET ADDRESS
Ky CITY-STy2P CiTy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accupate and that myy shall have lhe same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the seceiverAr trustee empowered Jf execule this 1eport as required by Chapier 608, Florida Statutes.

4
SIGNATURE: //Lf /X7 s(%}j/?f Ao S

TURE AND TYPED OR PRINTED mnsfﬁam\hume MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyteme Prona 1

/4




