2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000014368

1. Entity Namo

PETROLEUM SERVICES AND FOOD, LLC.

Maling Addross
] 139 NE 18T

#PH-1
MIAM! FL 33132

Principal Place of Business

6776 SW 117 AVENUE
MIAMI FL 33193

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suito. Apl. #, olc. Suile, Apt. #, ¢lc,

FILED - --.
Mar 05, 2007 08:00 2
Secretary of State

LAV

1st MOORE CR2E083 (10/08)
Cily & State Cily & Slale 4, FE1 Number Apptied For
20-2305949 Nol Applicable
’ Couni|
ap euniry Zp Country 5. Cerificate of Staws Desiren [ $9-00 Addtionat
Fee Required
&. Name and Address of Current Repistered Agent 7. Name and Address of New Reglsterad Agent
Nama

SUAREZ, JESUS V
139 NE 1 ST
#PH-1

MIAMI FL 33132

Straet Address (P.0O. Box Number is Not Acceplablo)

City

Zip Codo

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and Ltk 4 acplhcablg. {NOTE: Regisiered Agenl sgnwmd when renslaing) DATE
T ab §(;,_!.4; FILE NOWI[I “FEE I‘s&.ﬂ?'] Gy " )
‘Make Check Payablé to Florida Départment of State
I Due By'May 1,2007 - -
9, MANAGING MEMBERS  MANAGERS 10 ADDITIONS f CHANGES
132 MGR O Delele 1ILE {Jchange [ Addition
NAME SUAREZ, JESUS V NAME
STREETADDALSS | 6778 SW 117 AVENUE SIREET ADDRESS
CITy-ST1-2IP MIAMI FL 33193 CITY-SI-2IP
TILE [ pelete TLE [Jchange  [] Additien
NAME HAME,
STRFET ADDRESS STREET ADDRESS HOOO00ERE 1R
o512 cir-s1-1¢ 02/18707-0013-011 50100
JILE O peete e [OJchange [ Addition
NAME NAML,
STREETADDRESS |~ ) o - - STREET ADDRESS - T i ) h
CITY-SI-71P CITY-ST- 7P
TLE [ peleie TME [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CIry-8I-2IP
e £ Detete e { change [ Addition
NANE - NAML
STREET ADDALSS STRETT ADDRESS
CITY-81-71P CITY-ST-2IP
TinE O petele HILE [ caange [ Addilion
NAME NAME
SIREET ADDRLSS STAEETADDRESS
CITY-SI-2IP CITY-S1-2IP

11. [ hereby certify that the information supplied with this filing doos nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cortify that the informalion
y signature shall have the same legai offect as if made under oath; that | am a managing member or manager of the

indicated on this report is jue and accurate and that

limited liability company of the reteiver or trusies emyfoyvered to execule this report as required by Chapler 608, Florida Slatutes.
j 02003 fis) s
SIGNATURE: l 44 [R5 1254 Y 3F
sianatugh Ap TYPED OF an‘re%s oF ?kaumc MANAGRNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE I Dowe | Digftrme Prona 1




