2008 LIMITED LIABILITY COMPANY , FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12. 2008 8:00 am

b
DOCUMENT # L04000024250
s Secretary of State
o4 ok ¢
FUEL SLICKS, LLC 02-12-2008 90066 048 138.75
Princysal Prace of Busingss Mailing Address
1103 OXBRIDGE LN 1103 OXBRIDGE LN
e T H"Hl” I’I Ilml‘lu m“ ||m |Im Ilul HI“ Iml H“‘ |“|’ II’“H" ’ll’
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apz. # alz. Suiie, Apt #, elc. 181 MOORE CRZE083 (10/07)
City & Slae Chy & State 4. FEI Numper Applied For
20-1029221 Not Applicatie
ip Country Zip Courary artifioate of O [ $5.00 additiona!
§. Certificate of Staws Desired d Fob Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

CANTWELL, BRENDA L

1103 OXBF“DGE LN Stregl Address (P.O. Box Number is Not sccepianie)

ORMOND BEACH FL 32174

City FL Zip Code

4. Tre gbove narretfg‘mw SUE’;MS hig statemens for e purpose of changing its registered office or regisiered agent, or botn, in the Siate of Flonda. | am familiar with, and accent
the obligatiors of reqxstergd agent.

SIGNATIURE :
Signabae. typed & f8ed 9ATe O e SISl Bl ol § G e [GATE
‘ /
‘Malk Check Payable i F!orlda Department of Stat :

9. MANAGING MEMBERS/ MAI\AGERS ADDITIONS ! CHANGES
e MGRM Xnemte TitiE T]Change [ Adaitan
NENE DUEL SLIDES, LLC NAME
STREET ADDRESS |25 FOREST VIEW WAY STREET AGDRESS
CITy-St. 2P ORMOND BEACH FL 32174 Oy -Si-21
TILE MGRM [0 Delete THiE O Change [ Additicn
HARE FUEL SLICKS LLC ARE
STREET ADORESS | 1103 OXBRIDGE LN STREET ALDRESS
CIFY- ST 217 ORMOND BEACH FL 32174 CITy-§T-7p
IS 71 Delete HHT [ Change (] Acdition
NAMF FiAME
“STREET ADDAESS T T T STREET AUORESS — T T T e T
CITY- 5T-2IP CITY- S-2p
TiTLE [ Dalete TiTLE {1 Ghange [ Additicn
AL HAME
SIRLET ADDHESS SIFEET ALDRESS
CITy-8T-719 CIY-57-2iP
TME 1 pelete e [ change [T Addition
HARE NAME
STAELT ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-21P
TTLE 3 Deiete THLE [} Change  [] Additisn
HaME NAME
STREET ADPAESS STREET ARDRESS
CIY-37-2IF CIEY-5T-2i

11. | hereby certify Lhat the information supied with this fiting doas not quality for the sxemptions contained in Section 119, Florida Siatutes, | furlher certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as i made under oath: that | am a managing memter or manager of the
limited ligbiiizy cormpany or the receiver or wusies empowered 10 exscule Nt as requirgd by Cb r 508, Florida Slatules.

Dot Caylira Pxae &




