: FILED
..-2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

e L ANNUAL REPORT
DOGUMENT # L04000094268 ecretary of State
04-25-2005 90094 044 ****55 00

1. Entity Name
OiL CHANGE PARTNERS LLC

Principal Place of Business Mailing Address,
1212 EAST CRENSHAW STREET 1212 EAST CRENSHAW STREET 3f
TAMPA,FL 33604 US TAMPA, FL 33604 US 2“045“
T v (RU TR NI
v . |
Clecnpnt Flordda ] 1212 Sy Crathaw St
Suite, Apt. 4. elc. Sulte, Apt. #, atc. 01252005  Chg-LLC CR2EQ83 (10/03)
City & State City & State . 4, FE{ Number Applied For
“Tovmapa Floftida ~ - : - - |__INot Applicable
Zip Couniry Zp Counny ; ; $5.00 agditional
33604 \S Q.A . 33&,0(( \.LSAq 5. Certificate of Status Desired X Fee Faquired
6. Name and Address of Current Ragistarad Agent 7. Name 2nd Address of New Registered Agent

- Name

et

KAMIENSK!, GREG L :
1212 EAST CRENSHAW STREET - Street Address (P.0. Box Number is Not Accepiable)
TAMPA, FL 33604 Co

—_— e ——

City — FL I Zip Cade

8. The above named entily submits this statement for the purpese of changing its reégistered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obdigations of regiatered agent.

SKGNATURE

Signature, typad or printsd name of registeract agent and {ithy ¥ appicable. {NGTE: Reglntarad Agent signaturs racuired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
e MGR O petete HILE [JcChange [ Addition
NAME : HOGAN, HOWARD B . NAME
STREEF ADDRESS | 3035 JULES VERNE COURT ' ; STREET ADDRESS
orv-sT-7 | LAND O LAKES, FL 34639 c CITY-ST-7p
TILE MGR O oeiete TRE {Ochange  [J Addition
HAME KAMIENSKI, GREG L o RAME
STREETADDRESS | 1212 EAST CRENSHAW STREET STREET ADDRESS
CY-51-29 TAMPA, FL 33604 CITY-ST-2iP - —
T — e em [Dee - Q-me- _ _} . - e - . [Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-7P CAY-ST-2IP
TIRE [ Detete ME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TIY-ST-2IP CHY-ST-ZIP
TLE 3 Dewete TWILE : O Crange [ Aduition
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
TiTy-ST-21 CHY-ST-7IF
TNE Delete TILE [ crange  [C] Addition
NANE R NAME Uiwr
STREET ADDRESS STREET ADDRESS
Cry-St-2IF Cry-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am a managing member or manager of the

limited Hability company or the receiver of trustee empowered 1o execute (his report as required by Chapter, . Florida Statutes,
SIGNATURE Mé’" /‘b/:oa d B, /(a 0 Y-/6 -0S 913 956-3383

ﬂ;ﬂﬁ mmumammwammmmmoﬂmmxﬂl M Daytime Phone #

AR ¥t | [y + ¥ L A




