2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000024250  ~— - Feb 15,2007 08:00 Al
1. Entiy Namo Secretary of State
FUEL SLICKS, LLC
Prncipal Placo of Business Mailing Addross
1103 OXBRIDGE LN ) 1103 OXBRIDGE LN :
T T H"Hl” |H ||m |‘|H ||w||w m“ Il”l ”Iﬂ lml ”II’ |‘|” ||‘||”u lll[
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite. Apl. #. olc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Slate 4, FEI Numbor Applicd For
20-1029221 Nol Appiicablo
i Count Zi Count i
Zp eunity P ouniy 5. Corlificate of Stalus Dosicd (] 99-00 Additional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Narmne
CANTWELL, BRENDA L .
¢ Sireol Address (P.O. Box Number is Not Acceplable
1103 OXBRIDGE LN ( plable}
ORMOND BEACH FL 32174
City FL Zip Codo
8. The abova named enbty submils this sialement for the purpose of changing its regisicred office or registered agenl. or both, in tha Stato of Flerida. | am familiar with, and accepl
the cbligations of registered agenl.
SIGNATURE
Swepnaiurg. yped G AnnIE Nang of tefpsiered agent And e § ApRheabiy. MATE Negsioted Agent Snataie requred wher 1enslanng) NAWIE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
N Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ‘ ADDITIONS /CHANGES
e MGRM R Daete e [ Change  [J Addution
NAML DUEL SLIDES, LLC NAME
SIFLETADIFESS | 25 FOREST VIEW WAY SIRIE [ ACDRE S5 LIONIS3E95)
CITY - $3-7IF ORMOND BEAGCH FL 32174 ClY-s1-21p (2260730041018 50,
it MGRM [ Delete i [ change [ Addition
NAML FUEL SLICKS LLC NAME
SIREET ADDRESS | 1103 OXBRIDGE LN STREETADDRESS
ClY-§l-4F ORMOND BEACH FL 32174 CIFY - 81-21P
iy ) 1 Delete - . [Z] Ghange  [] Addstion
[T T T NAML
SIRELT ADDRESS STHEETADDRESS
CIY-81-21P CIry-S1- 21
N O Gelete NIE O change [ Addilion
NAML NAME
SIRLET ADDRESS SIRLET ADDRESS
CIIlY-S1-2IP CITY-ST-2IP
me [ percle T O change ] Addion
NAME NAME
SIREET ADDRESS SIRTET ADDRE 6%
CIY-s1-2Ip CIY ST 7
[t; O Delete TIILE O] change [ Addtien
NAME NAME
SIRLL T ADDRESS SINEET ADORESS
CITY-S1-2IP CITY-S1-2IP
11. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the infermation
indicated on this report is fruo and accurale and that my signature shall have the same legal offect as if made under oath; thal | am a managing momber or manager of the
limited tiabillly compal r the roceiver or trustoo ompowerad to execule this roport as reguired by Chapler 608, Flarida Stalutes.
SIGNATURE p‘i/ 250/ 6% 75%'0?/
SIGNATURE, AND TYJED OR PRINTED NAME OF §) [ MANAGER. OR AUTHORIZED AEPRESENTATIVE O Date S Daviime BHNe X

{



