FILED

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

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000052239 04-19-2005 90019 021 ****50.00
1. Entity Name
TAMPA DIESEL AND GAS, LIL.C
Principal Place of Business Mailing Address
5634 CYPRESS LANE 5634 CYPRESS LANE
LAND O' LAKES, FL 34639 LAND O° LAKES, FL 34639
N AT
Suite, Apt. #, atc. Suile, Apl. #, etc. 04062005 Chg-LLG CR2E083 (10/03)
City & Stale Cily & State 4, FE| Number Applied For
e —em —— e e —_— e _ 9@ 'L‘O.J—IL".QBU- — |Not-Applicable -
e Country Zp Country §. Certilicate of Status Desired O ?ese'ggqgf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ZIEMAK, MATT
5634 CYPRESS LANE . Street Address (P.O. Box Number is Not Acceptable)
LAND O' LAKES, FL 34639
- City FL l Zip Code

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

1

SIGNATURE

) Signatura, typed or printed neme of registared agent and tithe if applicatie, {NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 .. ¢ Make check payableto .-
Due by May 1, 2005 . ] . e Florida Depariment of State -
9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS / CHANGES
THLE | MGRM ) O delete TILE . [ change [ Addilion
NAME ZIEMAK, MATT NAME
STREET ADDRESS | 5634 CYPRESS LANE STREET ADDRESS
ony-sT-2k i} LAND O' LAKES, FL 34639 CITY-ST-21P
me MGRM [ oetete TILE K O change  [J Addition
NAME MURRAY, JENNIFER NAME
STREET ADDRESS, | 5634 CYPRESS LANE ) ) STREET ADDRESS : .
ory-st.zk | LAND O' LAKES, FL 34639 omy-st-2p - - '
TIE 3 pelete THLE [dchange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CiY-§T- 71 .
TITLE [ oelete TTLE Elchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TME . . - O delete ME ) - DO chenge 7 Adaitien
NAME NAME o : !
STREETADDRESS | = = --=e - - - : B - + = -« [ STREET ADDRESS e e e LT L e . . .
T ‘ B I a LT .
cmy-st-ze o |5 - - - - Af emy-st-zp e ey -
me . [ petete TITLE [ change  [J Addition
NAME , . . . - . . NAME N ) . . . .
STREEF ADDRESS - - - SEREET ADDRESS . - S - _— S
ev-st-me CITY-5T-2IP ',

11. i heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 member or manager ¢f the
limited fiability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

snenmunex W) (TR Ryl 2SS PB Di-boll

SCGNATUHE;ND TYFED OR FRINTED NAME OF SIGNING MANAGING IﬁEﬂ, MANAGER, Ot AUTHORIZED REPRESENTATIVE Daytma Phong #

L4

E—



