< 2907 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1-DOCUMENT # L04000056981 Apr 16, 2007 08:00 AT
1. Entity Namo
Secretary of State
BACHAZA FUELS, LLC .
Principal Place of Business Mailing Addross
3543 ESTEPONA AVENUE 3543 ESTEPONA AVENUE
e e HIIHI“ I“ III'I Im[ ||”“|”“|m ||m I“’I Iml 'Im ml’”lll’ m l"‘
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt # ot - Suile, Apl. #, elc 1st MOORE CR2E083 (10/06)
City & Stato Cily & Stalo 4. FEI Numbar Applied For
59-3800993 Nol Applicable
Zip Counlry Zp Couniry 5. Cortificato of Slatus Dosired O $5.00 Addutional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agant
Namea
FIRRITO, SALVATORE G -
Sireet Address (P.O Box Number is Not Accaptablo
3543 ESTEPONA AVE. ‘ prasie)
DORAL FL 33178-2953
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or prinled name of regislared agent and tile f apphcable. (NOTE: Rag-slered Agenl signalure required when rensrakng) CATE
[FRNE IR ~;;l==
- FILE NOW!!I FEE !S 550 00 :
Make Chack Payable to Florlda Department of Stat
o A .' g Dua By Mayd 2007 N s
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TILE P 1 Delele (L3 [ Change (] Adaition
NAME FIRRITO, SALVATORE G NAME e
STREET ADDRESS | 3543 ESTEPONA AVENUE STRELT ADORESS L0 TS _r_5:l X
CY-SI-ZIP | DORAL FL 33178-2953 CITY-81-2P D47 2400-R0127-01 1 50,10
THLE 1 Deleto TNLE Dchange [ Addilion
[ e NAME '
STREET ADDRISS STREET ADDRESS
CITY-S1-2IP CcITY-SI-7IP
THLE [ pelele H][T3 . [C] change [ Addilron
NAME ) NAME
STREE T ADDRE S5 - - STRIE] ADDRESS - -
CITY-ST- 2P CITY-ST-2P
TIFLE [ pewe TMNE [ Change ] Addition
NAME NAME
STREET ADDRRESS STREET ADDRESS
CITY-§T- 7P ' CITY-5(- 7P
e [ pelele TILE [Ochange [ Additien
NAME NAME
SIREET ADDRESS SIRLLT ADDRESS
CITY-81- 21 CITY-ST-2IP
TE 7l Delete THILE [ change [ Additen
NAME NAME
SIRI['F ADDRESS /K'\ STRELT ADDRE S8
CITY-S1-21P ~ (\ I CITY-SF-2IP
11. | heraby certify that the inform: ) d-vith this filing Hods not q' alify for the exemptions contained in Section 119, Florida Statutes. | furlhor ¢erlify thal the informalion
indicatad on this report is irue hnaadcuy/h ignalure shdil have the same legal effect as if made under oath; thal | am a managing membor or manager of the
liritod liability company or the Yaclyd Maolohpoworgd ldexecuie this report as required by Chapter 608, Florida Slalutes
SIGNATURE: 4- O? 8-A1 -1 460

SIGNATURE AND TYPED OR PRINTED RAME OF s)vun u}oh@c\dﬁfam MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone 4




