2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # L04000024250

1. Entity Name
FUEL SLICKS, LLC

Secretary of State

02-09-2006 90152 017 ****50.00

Frincipal Place of Business

25 FOREST VIEW WAY
ORMOND BEACH FL 32174

Mailing Address

25 FOREST VIEW WAY
ORMOND BEACH FL 32174

T L

3. Mailing Address

2. Principal Place of Business .
1103 @ AL(}‘MQ?,-? o)

/103 O Aé(s/zuﬂu AW.

Suite, Apt. #, elc. Suite, Apl. #, e

1st MOORE CR2E083 (10/05)

City & State ] M
CQI W M , .

4. FEI Number

20-1029221

Applied For
Not Applicable

3, o'). 174 UC:OQU-ZYJ.A_L@_ ZH:QJ 7

J(:ity&srate : i C f ' D/{/
any .

0 $5.00 additional

5. Certifi f Desi
ertificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent —

CANTWELL, BRENDA L
25 FOREST VIEW WAY

e om*iioaﬁp Dresd b .

Street Address (P.O. Box Number is'Not Acge
ORMOND BEACH FL 32174 o3  Ont L"R’-‘%’-'e 0?") :

£ cn@ C) M FL Code ,75/

8. The above named entity submits this staterrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar WIth. and accept
the obligations of registered agent.

SIGNATURE

Signalure. tyoed o1 printed name of regisiered agent and titie « applcable (NOTE. Registered Agenlsignn[we reqmred wihen renslidieg} DATE

9. " MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES

TmE MGRM (1 pesete TLE m G R m_ LLe T change  [] Addition

HAVE DUEL SLIDES, LLC NAME Fuegsr SLic KS

STREET ADGRESS {25 FOREST VIEW WAY STRETADDRESS | 11 563 OX G R D G é: LA,

ov-51-2P  |ORMOND BEACH FL 32174 oS |y D e oth B 3217 Y

e [ oeiete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P _

TIE {77 Detete HITLE [ crange  [] Aadition

NAME ) NAME ) o
TsimmagES | o T ° B EEEC -

CITY-ST-2° CITY-SY-2p

TILE [ Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [7] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITy-ST-2IP

TILE ) Delee TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

& oZ’/’OM A2y 0135 ) 8Ll

PRINTED NAME OF SIGNING MANAGING MEBM| MANAGER OR AUTHORIZED REPRESENTATIVE Dave Phone H

SIGNATUR




