FILED

2006 LIMITED LIABILITY COMPANY Feb 03,2006 8:00 am
ANNUAL REPORY _ Secretary of State

DOCUMENT # 105000011984 02-03-2006 90080 (034 ****50.00
1. Enthy
PALM BEACH GAS STATION, LLC
Frinzipal Place of Business Mailing Addrass
200 BRADLEY PLACE, UNIT 103 200 BRADLEY PLACE, UNIT 103 20 0 0 4 7 3 1
PETER BERLEY PETER BERLEY
PALM BEACH, FL 33480 PALM BEACH, FL 33480 o
2. Printipal Place of Businass 3. Maikng Address Imum“lmmmmmlﬁmmmﬂ"mmml
| __ATTN: PETER BERLEY ATTH: PETER BFRLEY

600 ISLAND DRIVE 600 ISLAND DRIVE 01302008 Crerllc  cRIEGRI(M/S)

City & State City & State 4. FE| Number Appled For

PALM BEACH, . FLORIDA PALM REACH, . FLORTDA 20-235 00 S Y [Thorppicane

;i; 480 c.;;;w 32 ; 480 (:ouags 5. Ceviificate of Status Dasved [ gi-ggmm'

6. Name snd Address of Current Regt d Agent 7. Nams and Addross of New Registered Agent
Name
BERLEY, PETER |  PETER BERLEY
200 BRADLEY PLACE, UNIT 103 Streel Address (P.O. Box Number is Not Accepizbie)
PALM BEACH, FL 33480
I 600 ISLAND DRIVE
' c;p BEACH FL I Zip Cude

8. The above namad enmy submils this statemeni 1or the purpose of changing s registered office or registered agant, or both, in the Stale of Floriga. 1am tamniliar Mm and accapt

the onligarions o redlstaj‘ﬂﬂe"' PET Eﬁ B ER LE Y //Jo/o b

SIGNATURE

vm-K- rviedd N O Hgiened agent ard bl 4 appicie (NOTE Regsiered Agent sgrohue rogussd wivwn tmngting) T DAIE

Filing Fe® is $50.00 Maks check payabie to

Duo by May 1, 2008 Fiorida Department of State
9. 4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
MILE MGR * 3 Delets ML MGR kewnoe (] Agdsion
NAME BERLEY, PETER NAME BERLEY, PETER
STREET ADORESS | 200 BRADLEY PLACE., UNIT 103 STREET ADORESS 600 ISI’.AHD DRIVE
Ciry-S1. 9 PALM BEACH, FL 33480 ct1y-S1. 2P P
mu O Deiete e [T change 7] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDNESS
cy-si-m orr-S1-2P
073 O Daters T O Crange [ Asdtion
NAVE A
SIRELL ADDAESS STKLED ADORESS
CIIY-ST- 2P onY-51-2F
T O eiew LE O ctange [ Acdition
MAME MAME
SIAEET ADDRESS SIREET ADURESS
Cy-Si-2Ip CITY-S1-2P
e O oekein TNE Ccungy [ Aadition
naw NAME
SIREE] ADDRESS SINEET ADDRESS
CITY-ST- 1P cny-51-1e
mu [ Deiot uwe O change {7 Addivion
HAML RAME
SIREE] ADDRESS STRCEY ADDRESS
Ciiv-$1- 2P [ R

11. ) hereby certify that the information supplisd with this filing doss no1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatled on this report is rue and accurate and thal my signature shall have 1he same legal eifect as if made undar cath; that | am a managing member or manager of the
limited liability company or the recelver of trustee empowered (0 execute this repor a3 required by Chapler 608, Flotida Statules.

$61-673-

e e Peter Berley ’/3"’/"5 9622

TYPED OR PRINTED NAME OF FKINNOD IJIM“ WEWMBER, MAMAQER, OR AUTHORIEED AEFRESENTATIVE Date Deytmme Prone #




