2005 LIMITED LIABILITY COMPANY

FILED
Mar 11, 2005 8:00 am

ANNUAL REPORT (AB) - » 2
_ (AR) - » Secretary of State
DOCUMENT #U 0024250 02-02-2005 90155 022 ****50.00
1. Entity Name
FUEL SLICKS, LLC
Pi;ncipai Place of Business Mailing Address
25 FOREST VIEW WAY 25 FOREST VIEW WAY )
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 . 3 0 l] 0 1 307
: : _ t | I
2. Frincipal Place of Business 3. Mailing Address I “[ “
Suite, Apt. #, etc. Suile, Apt. #, etc, 15t MOORE CR2E0BS (10/04)
City & State City & State 4. FEI Numbav Applied Far
-~ (02922 Not Appficable
Zip Country Zip - Couniry $5.00 acditionat
§. Certificate of Status Desired 3 Fae Requirod
6. Name and Address of Curremt.Registorsd Agent -—--— - -~ C - 7. Name and Aadross of New Reglsterod Agent -
Namae - . - - -
gsA ?mEEé%VBlE&IN V?I’:YL Strest Address (P.0Q. Bax Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL I Zip Coda
8. The above named entity submns (his_s1aternent for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accep!
the Obligﬂ e Tagistered
SIGNATURE h L . a S
o [
5. WANAGING MEMBERS/MANAGERS 0. ADOTTIONS/CHANGES
e Juef Shocloa, bhC O oeer g O cange [ Addtion
RAME At . O T HANE
SRETARESS | 0\ s~ Lolf S77 U7 E W @G;Zi STREE| ADDRESS
ams® | og ano oI ﬁea c i Ft X7y )onsw
e T3 Delets me [change [ Addition
NAME RAME
SIREET ADORESS STREET ADDAESS
CIY-ST.27 CITY-SE. 2P
e - L - - ) Deieta TIE - - - Ocmae  Oasstonr =
RAME NAME
STREET ADDRESS SIREETADDRESS | - . . U
" OfY-STe AP [ O, e KEounste | - R N e
THLE 2 Detets LE COchange [ Aaditoa
NAME NAME
SIREET ADGRESS STREET ADDRESS
CIFY-ST1- P Qary-si-zp
NILE O Delets TITLE [ Change [ Asdition
PHAME HAME
SIREET ADORESS STREET AOCRESS
omy-S1-pF CTY-$1-1P
nne 0 pelets TRE [ change” [ Acdilion
HAME KAME
STREET ADDRESS SIREET ADDRESS
oy-81- op an-s1-w
1. | hereby certily that the information supplied with Lhis filing does not quality for the exsmption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this repon is rue and accurate andihal my signature shall have the same legal efiect as if made under oath; that | am a managing membes or manager of the
limited Habiity compa por e receiver crTlsioe efypowered 10 execute tis repon as required by Chapter €608, Florida Sanstes.
smmrrun 46;;. M r\/ O B 7( OS 38 -L72Y358
ED OR PRINTED GER, OR AUTHOSZED AEPRESENTATIVE - / Ouvirem Phore ¢




