FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

ng}a’lmi:n ENT # 104000052239 04-21-2006 90014 033 ****50.00
TAMPA DIESEL AND GAS, LLC
Principal Place of Business Mailing Address NUVUOUF g
5634 CYPRESS LANE 5634 CYPRESS LANE
LAND O’ LAKES, FL 34639 LAND O' LAKES, FL 34639
T v IR RRGAAD A M EA
Suite, Apl. #, etc. Suite. Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied F‘or
80-0114937 Not Applicable
Zie Country Zip Country 5. Cerlificate of Slatus Desired [l gi'gg“'::’:;““"a'
+ '8 Namaa and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T Nama

ZIEMAK, MATT

5634 CYPRESS LANE Street Acdress (P.O. Box Numbaer is Not Acceptable)

LAND O LAKES, FL 34639

L
P

. . City FL | Zip Code

8. The above namtség-éntity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations o!uggistered agent.

-
SIGNATURE "
Signatfte, typed or pnnted name of regisiered agent and Litle if applicabie. (NOTE: Regisiared Agent signatw e required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM : [ Delete TITLE [3 Change - [ Addition
NAME ZIEMAK, MATT NAME
STREET ADDRESS | 5634 CYPRESS LANE STREET ADDRESS
Ciry-51-21P LAND Q' LAKES, FL 348639 CITY-$T-2IP
TILE MGRM Nneme TIILE m GR m N’Change [ Addition
NAME MURRAY, JENNIFER NAME J'e-nn ‘,F‘elf\ mur—r-ay 1 !'e' ma L
STAEET ADDRESS | 5634 CYPRESS LANE STREET ADDRESS 5 l034 C.BPY‘C.S‘S’ L A
coY-5-2% | LAND O’ LAKES, FL 34639 ovse | Tond o takes. FL 34039
TILE 7 Delete TILE i [ cnange [ Aagition
NAME NAME
STREET ADORESS STREET ADDRESS
city-51-2P CITY-ST1-2P
L 3 petele TILE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITy-51-7P
TMLE [ petete TTLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-ZIP
TILE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \_Mett__ e ’{7’?»09

SIGNATU/E AND TYPED OR PRINTED NAME/JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ®

7




