N FILED

Feb 10, 2006 8:00 am
2006 ”""R’ER.}AQ‘}{EFJR‘?M"“"Y Secretary of State

DOCUMENT # L05000048356 02-10-2006 90167 040 ****50.00
1. Entity Name
MACMILLAN PETROLEUM DEVELOPMENT, LLC
o
Principal Place of Business Mailing Address 2 0 U U 7 1 lj D
2055 E. 11TH AVENUE 2955 E. T1TH AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
2. Principal Place of Business 3. Mailing Address ’ m“l” ll) ||m lml IIm ||||I m“ Ilm |‘||‘ mll “m ||”I IH“‘ H| ||||
ite, Apl. #, . Suita, Apt. #, ete.
Sute, Apt. 4. etc e, Apt. & ete 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
“WNot Applicable
i i Count it
Zip Country Zip uniny 8. Cenificate of Status Desired O $5.00 Additional
Fee Requirad
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, BLANDIN J
121 ALHAMBRA PLAZA, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33137
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ile if appicabia. {NOTE: Registered Agen signature raquired wheon reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITHONS /CHANGES
TITLE MGR O Deete e [J Change ] Addition
HAME ALONSQ, ARMANCIO MAME
STREEY ADORESS | 2955 E. 11TH AVENUE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL. 33013 CITY-ST-2(P
TME (7 Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP - CITY-ST-ZIP
TITLE [ oelete TINE [0 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CiTY -ST-7IP
TTLE O besate T O crenge [0 Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TnE O petets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IF CiTY-ST-2P
TIME O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SE-2F
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 3 -
o5~ G- F8 14
SIGNATURE: AManc e Alouss - DRAISDRAT 1121 /o6
BIGNATURE AND TYPED OR PRINTED MAME OF [" OR AUTHORIZED REPRESENTATIVE Oate Gyt Phoore 3




