FILED

Apr 24,2007 8:00 am
20T I NNUAL REPORT Y ecretary of State

DOCUMENT # L0O4000017396 04-24-2007 90112 021 ****50.00
1. Entity Name
FUEL INVESTMENTS & DEVELOPMENT LLC
[VRVETRVATE TR S
Principat Place of Business Mailing Address
3105 W. WATERS AVE. SUITE 315 3105 W. WATERS AVE. SUITE 315
TAMPA, FL 33614 TAMPA, FL 33614
= mE Tamea Gy lented
Suite, Apt. #, etc, Suite, Apl. #, etc.
_ 04112007 Chg-LLC CRZE083 {12/06)
Swi1e 2568 ST 2505
City & State . City & State 4, FEI Number Applied For
“Tameax FL Tamesr FL 20-0809459 Not Applicable
Zip Country Zip Country Y ) $5.00 Additional
3 3LDOZ- A S . 33(..902_ . S ' 5. Certificate of Status Desired d Fee Required
6, Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PARAGON CAPITAL PARTNERS, LLC Pusiwan L, Anmee T
3105 W WATERS AVE SUITE 107 Straet Address (P.Q. Box Number is Nat Acceptable)
TAMPA, FL 23674 | One Tampea G (enNTed
SwITE 2805
City [ Zip Coda
“Tames FL [™3%G02
8. The above named g bmits thig statemgént jor the purpose of changing its registared office or ragistarad agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the abligations of r g agent. N
- '
SIGNATURE 0l wnal Ameet A PLAYLH..YJMI 419.07
\Sngna 8. typed or pm“?(amn of regigtered agent ang Wa if applicable. (NCTE: Regisierad Agant signatura raquired whan reinatating} DATE
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM B Delete e O change [ Addition
HAME LALWANI, INDIRA NAME AL AN MWAT
STREET ADDRESS | 3105 W. WATERS AVE. SUITE 315 STREET ADDFESS | O N E. T AP (v LENTEL SwiTg 21S05
oTY-sT-7P | TAMPA, FL 33614 C-ST2P | TamPa - FL KN30 8
TITLE MGRM B Detete TmEe [ change  [J Addition
NAME PARAGON DEVELOPMENT MANAGERS, LLC NAME
STREET ADDRESS | 3105 W. WATERS AVE. SUITE 107 STREET ADDRESS
CITY-57-2IF TAMPA, FL 33614 CIvY-ST1-2IP
TMLE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE (O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST.2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2p CITY-ST-2IF
TITLE O Deete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.
3 s
LA .
SIGNATURE:&/[ o S T8 L eesrieny 7/?4 536002954
SIGNIJURE AND/fYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dé’!l 4 Dayume Phona # 7

L/



