FILED

2006 LIMITED LIABILITY CGMPANY w Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000014256 03-16-2006 90029 009 ****50.00
1. Enlity N
DELAWARE'S PETROLEUM AND SERVICES, LLC
Principal Prace prrp— ~ Maiiing Adgrasa - . o JUUUIHJYT
7071 DELAWARE AVENUE " 707 DELAWARE AVENUE”
FT. PIERCE, FL 34350 FT. PERCE, FL 34950
e a— e AR O A0
Suite. Apt. 4, eic. Suita, Apt. #, etc. 02132008 Chy-LLC CR2E083 (11/05)
City & Slate City & Stete «. FE) Number ‘Anpliad For
Oé—[;{,é@%?'za Not Appiicabie
L Country Ze Country 5. Certiiicate of Status Desired Ezgglmm'
8. Namse ard Address of Current Registered Agent 7. Name and Address of New Reglstarse Agent
Nama
mﬁ@gﬁ 50 NE Camelat A Street Address {P.O. Bax Number i3 Not Acceptabls)
INGT BN Port of. Lucie FL 29983
City FL ' Zip Code

8. Tho above ramed sntity subrs this slatement [0 the purposs of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and aceept
e obligations ol regisiered ageni.

SIGNATURE E
Fgramrs, fyped or piried name of regRIred agent and e if pphcabie. L. (NOTE: Pugittirad AQINY LIGNENTH NGRS whin rENSLEtIG] DATE
Piling Foe Is 550.00 - Make chock payable to
Due pr 1, 2008 Florida Departmant of State
9. -7 MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
me MGR- - O cetez ung O [ Adition
NAME NGUYEN; HIEN V WAME
STREET ACDRESS 9&% CT. 380 ME Camefot Oa ] simo soss
trv-sr. | WELNNGIONYL 3814 (ot op'tucig R 2vggz] corsrnoe
e MGR [ peienn TIIE OJcrange (3 Addition
HAME l{GUYEN. BAO-QUOC V - RAME
STRERT ADDRESS cxo THET. A“ N Camelof Qa | smen aooress
CY-5T-20 %T L FO33414 1vQd SPlue, e FL 3995g || covsroe
me CJ e HIE O ctange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-ST-2¢ CITY-S1. 2P
- TIE 1 Deien I Dcuame O Addition
N HAME
STREET ADDEESS STREEY ADORESS
oiry-§T- 1P CoTY.51.0P
e O Detete e O Cunge [ Addition
RAUE NAME
STREET ADORESS STREET ADDRESS.
CiTy-ST-07 Y- S7-0*
MLE 7 Detee LT3 O Chanpe [ Aadition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S3-0F coy-4i-IP

11. | hereby cartfy that the inf
indicated on this report igtrus and
limited Habilty

li¢tt with INiS fiting does not Qualify o the exemplions contained In Chapler 119, Florida Statutes. | further centily that the information
ale and Ihat my signature shall have the tame lege) affect as # rmade under cath; that | am & managing member or manager of the
o rusiee empowered tg execuia this report as tequired by Chapler 608, Flosida Siataes,

| 3286 522
NAME OF BIGNING MANAGING WENBEA, MANAGER, OR AUTHORZED REMRESENTATIE i [~ K4 Prone ¢

SIGNATURE




