2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 13,2007 8:00 am

DOCUMENT # L05000014256 Secretary of State
1. Entity Nams 07-13-2007 90033 012 ****50.00
DELAWARE'S PETROLEUM AND SERVICES, LLC
Principal Place of Business Mailing Address
7071 DELAWARE AVENUE 707 DELAWARE AVENUE
FT. PIERCE, FL 34950 FT. PIERCE, FL 34850
R A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
: ‘ 06-1740274 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O gese'gg‘ﬁ:’edc:““"a'
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

NGUYEN, BAO-QUOC V

380 NE CAMELOTDR . Street Address {P.Q. Box Number is Mot Acceptable)

PORT SAINT LUCIE, FL 34983

City FL | Zip Code

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

SIGNATURE )
Signalure. Iyped o printed name of regisiered agent and e If apphcabie (NOTE Registerad Agent signalure recurned when reinsianing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR ) [ Delete TITLE [ change [T Addition
NAME NGUYEN, HIEN V NAME
STREET ADDRESS | 380 NE CAMELOT DR STAEET ADORESS
CITy-$1-21P PORT SAINT LUCIE, FL 34983 CITY- $1-2P
TITLE MGR O delete TITLE [ change [ Addition
NAME NGUYEN, BAO-QUOC vV NAME
$TREET ADDRESS | 380 NE CAMELOT DR STREET ADDRESS
Ciry-st-29 PORT SAINT LUCIE, FL 34983 CITY-5T-21P
TImLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-83-2P CITY-ST-ZiP
TIE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TI9LE L Delete Time CJchange  [F Addition
NAME NAME
STREEY ADORESS STHEET ADDRESS
Cry-55-2p CITY-ST-2IP
TITLE 7 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Slatutes. | furtner certity that ihe information
indicated on this report is Irue and accyrate and thal my signature shallhave the same legal effect as if made under gath; that | am a managing member or manager of the
fimited Hability company or the receivef of trusiee empowered to execyfe this report as required by Chapter 608, Florida Statutes.

-’?/7 s /o7
4 Dm’/

SIGNATURE: oy /s

SIGNATURE AND TYPED OR FRINTEG NAMEGF SIGNING MANAGIMG-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
= AND TYPED

Daytime Phone &




