2008 LIMITED LIABILITY COMPANY FILED
oo ANNUAL REPORT Apr 17,2008 8:00 am

ecretary of State
DOCUMENT # L04000030412 ry
1. Entity Name 04-17-2008 90171 034 ***138.75
WHOLESALE OILS, LLC
Principal Piace of Business Mailing Address . )
1q

8160 BAYMEADOWS WAY WEST 8160 BAYMEADOWS WAY WEST bUU&I4
SUITE 120 SUITE 120
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256
B A O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-1024941 Not Applicabla
o Country Zip Country 5. Certilicate of Status Desired [ ?Z'ggqﬁfi‘”““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
Name /4
SAWYER, J. CHARLES Choclesfe Sawoye ¢
8160 BAY MEADOWS WAY WEST 5 et;t Addre (P.0. Box Num r is Not A&cgptable)
STE 120 . " YyMec
JACKSONVILLE FL 32256 W+€ ’2 o .
| Y Jacksonville FL | "¥%% 5¢

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 famitiar with, and accept

the obligations of r'(agl tered agent V—
SIGNATURE ( :
Sign:

alurdtyped or printed name of registereguaBent and thie i apphicable. (NOTE: Registered Agant signature required when rewnstating) DATE
'FILE NOWIII FEE IS $138.75 . Mzke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, : MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIME MGR & pelete TNLE Me Y4 [J Change [ Addition
NAME SAWYER, J CHARLES . NAME Chai) >
@i c:nc O’JZ
STREET ADDRESS | 8160 BAYMEADOWS WAY WEST, STE 120 SEETOORESS | 70> Berapme codbress Lz, W, e fZE
orv-s12p | JACKSONVILLE, FL 32256 a5t | Terc b sonui’[le, A4 TIT5E
TILE ' O belete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\I-ST:ZIP l CITY-ST-ZiP
TLE 1 petete TILE [ Change  [] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O pelete TILE [change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2iIP
TITLE O Delete TILE [CJChange  [J Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITy-ST-2P cny-81-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am a managing mernber or manager of the

limited liability oompﬂal’j:eilvel Wwe this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: (4 10y 139-737

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Fhona #




