2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000630412 Feb 05, 2007 08:00 AM
1. Enlity Name -
WHOLESALE OILS, LLC Secretary of State
Principal Place of Businass . Kaifing Address !
2160 BAYMEADOWS WAY WEST 8160 BAYMEADOWS WAY WEST
SUITE 120 _ SUHTE 120 3 § §
i rosstsrsme | RAEMAN IR
§ #E
2. Principal Place of Business - No P.O. Box # 3. Maifing Address ) o
Suite, Apt. #, otc Suite, Apt # ot 15t MOORE CR2E08a (1():’156}
City & Stae Cily & State 4, FE! dumbor Apphad For
20-1024941 Mot Applicable
Zp Country ap County 5. Cortificate of Siatus Desired 1 §i‘gg g:;d;ﬁqnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYER, J. CHARLES , —
8160 BAY MEADOWS WAY WEST Sireat Address {P.O. Box Numbor is Mot Acceplable)
STE 120 — )
JACKSONVILLE FL 32256
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
tho obligations of registosed agont.

SIGNATURE

Swgnaidrn, tvped o ofnted name ot regrstered egent end Wi 4 sppicstie {ROTE. Begsiured Agont s:gnatune required when ramstabing) BATT
FILE NOW! FEE IS $50.00 i}%}{i{f{}ﬁs’?{r’l’ﬂ 1 -
Make Check Payable to Florida Depariment of State 02405 -’D?"E@}gﬁ—i}} 2 5.
Due By May 1, 2007 ek
3. MANAGING MEMBERS,/ MARNAGERS 10, ADDITIONS fCHANGES
it MGR 3 Delete HEE 3 change £ Addition
M SAWYER, J CHARLES NAME
STAEEY ADDRESS | 8160 BAYMEADOWS WAY WEST, STE 120 STREE} ACGRESS
CHY-ST- 3P JACKSONVILLE FL 32258 CHFY-81- 79
T 3 belere HTEF [Jchange ] Addition
NAIE . HAME
STRLLT ADDRESS SIRH £ ADDRESS
CITY. 5¢- 7IF CITY-ST- 7P
i 3 Datete HIEE [3Change £ ] Addition
HAME NAME ) ) ] -
~TRiL] At S5 - - I SIRTTT ADGRESS ’ '
CifY -SI1- 2P CIFY-51- 7
HETS 3 Detete ImE [ change 3 Acdition
HAME HAME
STREET ADDRLSS SIRLLT ADDRESS
CiTY-8T- AP CIFY ST 2P
o ) O et I Clcmnge [ ddition
HAME HAME
STRLET ADTRESS STRITADDRESS
Y -ST- 2P CIFY-ST-2P
e 3 eiete HIE [3change [ Addition
HANE HAME
SIRFE] ADDRESS SIALCT ADDRESS
CHY-SI- 7P CIRY-S1- 2P

11. | haraby cetlify that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statules. | further cerliy thal the information
indicated on ihis report s rue and acclrate angAfat my signature shall have the same legat effoct at if made under oath, that | am a managing member or manager of the
fimited lability company or the recefver or ins empowered to execute this report as sequired by Chapter 608, Fisrida Statules.

o 1/31/07 @M) J3%-7795

NG MANAGRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayterg fhore 4

SIGNATURE:

SIGNATURE AND




