2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT"# L04000056981

1. Entity Name

BACHAZA FUELS, LLC

Principal Place of Business

3543 ESTEPONA AVENUE
DORAL FL 33178-2953

Mailing Address

3543 ESTEPONA AVENUE
DORAL FL 33178-2953

2. Principal Ptace af Business

3. Mailing Address

FILED
Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90005 013 ****50.00

MO A

Suite, Apl. #, etc.

Suite, Apt. 4, eic.

15t MOORE CR2ED83 (10/05)
City & State City & State 4, FEI Number Applied For
BSODQ q 2 Not Applicable
Zi Count Z Count it
® i ® i 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIRRITO, SALVATORE
3543 ESTEPONA AVE.
DORAL FL 33178-2953

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Caode

8. The above named entity submits this siatemeni for the purpose of changing its registared office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Swgrature. typed o oanted name of registeran agent and Wi i anpplcadle.

(NOTE Heunalvrm) Aot mgnmuue!eouued when reinslating)

DATE

4

. "FILE NOW!!! FEE IS $50:00.7 1
Make Check Payable to Flonda Department of State

Due'By May 1, 2006,

9. MANAGING MEMSERSIMANAGEHS 10, ADDITIONS /CHANGES

TITLE [ [ Delete e (3 Change [ Addition
NAME FIRRITO, SALVATORE G NAME

STRELT ADDRESS {3543 ESTEPONA AVENUE STREET ACDRESS

CY-ST-F | DORAL FL 33178-2953 CITy-§7-21P

TITLE "7 Delete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-57-2IP

TITLE ] elete TIMLE [} Change  [1] Addition
N!\ME . L e . Nu'q; .

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TIE [ petete TITLE [ Change  [] Addion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TIME O oetete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE L3 Delele TITLE [ Change ] Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-tP CITY-51- 2P

11. | hereby certify that the |
indicated on this report
limited liability company

SIGNATURE:

plied witthihis fking does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pqwered 10 execule this report as required by Chapter 608, Florida Stalutes,

L SAWATORE . FIRRITo

4-!\ 0L 305-531-\3G0

SIGNATUHE AND TYPED OR PRINTED NAME OF "SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phong #




