FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000047324 04-19-2005 90012 041 ****50.00

1. Entity Name

ARDINGER - TESORO, LLC

Principal Place of Business Malling Address | T 777 T

13044 GORDON CIRCLE 13044 GORDON CIRCLE

HAGERSTOWN, MD 21742  US HAGERSTOWN, MD 21742 LS

> s O A
Suita, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEI Number Applied For

36 - 4SS(9S3 o Not Applicable
Zip Country e Country s, Certificate of Status Desirad ] ?g'gg‘ al‘_’:gi"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o Name
DAVIS, RICHARD T —

a1 N. OLIVE AVENUE Sireet Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Cods

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

"SIGNATURE

Sigr-umre. yped or ponted na;me af registered agent and liie ¢ apphicable (NOTE: Registered Ageni signatuwre required when reinstanng) DATE
) Filing Fee is sso.(m Make check payable to
A " Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me .| MGRM - 0 elete TITLE [ change {1 Addition
NAME - ARDINGER, DONP . NAME
sTReT aonREss | 13044 GORDON CIRCLE STREET ADCRESS
CITY-S1-2IF HAGERSTOWN, MD 21742 - CiTy-s1-21P
TILE O Delete TME CJchange [ Addition
RAME NAME
STREET ADDRESS $TREET ADORESS
CITY-SE-2IP CITY-ST-2P
TILE [ Delete T {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ory-st-pp )
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.SF- 2P
TITLE O velete TITLE [7) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-53-2P
TITLE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p i CITY-ST-ZiP

11. | hereby certily thal the Aiformation suglplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infarmation
indicated on this report ig true acfurate and thal my signature shall have the same legal effect as it made under oath; that | em a managing membar or manager of the

limited liability company pr the fadeivpr pr truEee empoweged 10 execute this report as required by Chapter 608, Florida Statutes.

\ APA@.M;‘L 4://-:*.(' 251-797-4¢ 60

Dayiima Phone #

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNIN® MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




