FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

DOCUMENT # L04000030412 ry
1. Entity Narne (03-23-2006 90265 037 ****50.00
WHOLESALE OILS, LLC i
Principal Place of Business Mailing Address
8160 BAYMEADOWS WAY WEST 8160 BAYMEADOWS WAY WEST
SUITE 120 SUITE 120
IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
Suite, Apt. #, etc. Suite, Apt. #, aic, 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1024941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggqmmm'
6. Name and Address of Current Registered Agent - - 7. Name and A of Naw Registored Agent
Name 5
EDCOLAW. INC. s Addj: ( co};oax zg NSN: SY&( 65'}’
6 EAST BAY STREET treet s (P.O. | umber is Not table
SUITE 500 & o o2 oS bdey , (e
JACKSONVILLE, FL 32202 Steje / ,2 O
- City ZipCode
Tacksonuille FL | “2%% 5%
8. The above nai gntity submits temem for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obhgaumle d agen|
‘SIGNATURE LN —
wpod or pnnfaa rama of registered ag and titie if 2pplcabla, (NOTE: Registared Agen signaluse required when renstating) DATE
Fllin Fee' is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
TME MGR ‘ [ pelete TME O change [ Addition
HAME SAWYER, J CHARLES HAME
SIREET ADIMESS | 8160 BAYMEADOWS WAY WEST, STE 120 STREET ADDRESS
CITY-5T-29 JACKSONVILLE, FL 32256 CIFY-51-2P
e : 0 beete me Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CImy-S7-2IF
TME 3 Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS ~ .- . B STREET ADDRESS | - .
CIFY-ST-2P CITY-ST-2IP
TIE O Detete HILE Clchange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TmEe [ Defete TOLE JChange ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
crry-57-op - : . - ciTY-51-2P
me O Delete TTE Ciceange [ Addition
NAME . , S NN A" .
CITY-ST-2P CITY-ST-BP
11. | hereby cerify that the information supplied with this fiting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | fusther. certify that the information
indicated on this report is true and accurate and my signature sha!! have tha same fegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trust powered 10 execute this report as required by Chapter 603, Florida Statutes.
0 . ) -
SIGNATURE: O«"ﬁ’ 239-2393
BIGRATURE OR AU TATIVE Data Daytime Phana #




