FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # L04000017387 A 04-24-2007 90112 019 ****50.00

1. Entity Name

FUEL GROUP LLC

Principal Place of Business Mailing Address
3105 W WATERS AVE ) 3105 W WATERS AVE
SUITE 315 ' SUITE 315
TAMPA, FL 33614 TAMPA, FL 33614
Ong, Tawes, ATy (ENTEZ  |One Tarmea Gy (ENTER
Suite, Apt. #, elc. Suite, Apt. #, elc.
04102007 Chg-LLC CRZE083 (12/06)
SwTE 1505 SwiTE 1L.50S
City & State City & State 4, FE) Number Applied For
Tampa L. Tampa , FL 20-0809347 Not Applicable
Zip Country Zip Country . . 35_00 Additional
5. Cenificate of Status Desirad O
33(.001. Mg . ZZLRO'Z_ .S. Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
RELIANCE CONSULTING LLC | Punweans, AmpgeT
3105 W WATERS AVE Street Address (P.O. Box Number is Not Acceptaple)
105
TAMPA, FL 33614 One_ Termer (v (enTed SwTe 150S
City FL Zip Code
TamoA 3307
8. Tha above nameq eplily submity tha mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatjond ag| nm
SIGNATURE s - A nrﬁfLA_;‘{?mn LI | o L‘I \07
ﬁaﬂawu, TyRRd or grv’d nama of regrstarad agent and uie if apphcanie (NOTE: Regigored Agenl ignaiura réquired whan renslabng) 1 T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
NLE MGR O Delete TLE K thange [ Addition
MAME LALWANI, INDIRA NAME
STREET ADDRESS | 3105 W.WATERS AVE,SUITE#315 SREETAORESS | ONE “TanwaA Gy (eNTEL SwiTE 2505
CTY-ST-2¢ | TAMPA, FL 33614 ov-StIP | Tawga FL - 334002
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TmE O Dslete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Delete TITLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tme O Detete e {7 charge 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
fine 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNAT QmRNJnEt\frﬁann;i;n;:.unui &::::m;mm:;::ﬁ;n éifnﬁiMuen aé?:;se/én:s? o 553 6-%0 . P} va 7

v




