FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # 05000055223 ecretary of State
1. Entity N 1. *RKAGS ()))
ATLANTIC MARINE FUEL POLISHING LLC 04-17-2006 90031 008
Principat Place of Business Maliling Address
523 IXORA DRIVE 523 IXORA DRIVE
BIG PINE KEY, FL 33043 US BIG PINE KEY, FL 33043 US
&
R S I O
Cpgan £ < o =
Suite, ApL #. sty D7 /71 C~ Suito, Apttcetes” 777 f == 01052006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applisd Fer
ﬂ?ﬁ - g/" ; SQ D Not Applicable
ap Country 2p Country 8. Certificate of Status Desired ?g‘ggq:ﬁdm'
8. Name and Address of Current Reglatered Agent 7. Name and Addresa of Now Reglatered Agent

Name

STUARD,.CORY R
5§23 [ XORA DRIVE Strest Address (P.0. Box Number Is Not Acceptabie)

BIG PINE KEY, FL 33043

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, In the Stata of Florida. | am farniliar with, and accept
the obligations of registared agent.

SIGNATURE

: Bllnll_ulc.lﬂndblnimdmmcﬁfmblmndlqﬂlmﬁﬂ!ﬂlppﬁcm, (NOTE: Ragistarad Agent signitune required when remstating) DATE
EREY L

LT

<Filing Fee Is $80.00 ] Makes check payable to

i-Dwe by May %, 2000 Florida Department of State
9. ‘ - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me © | MGR O Deiste TITLE O crange  [] Additlon
wMe T ["STUARD, MARGARET J NAME
STREETADDRESS | 4110 VIKING BLVD. NW STREET ADDRESS
oTY-T-1P | ANOKA, MN 55303 - g1-2P
TME O Delats e O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST- 2P
TLE 03 Detets TITLE O change {7 Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-S1-2P CITY-5t-2P
TME 3 Oetete TLE [dchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CiTY-5T1-2p
TME [ pelete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
me O pelets TITLE [Jchange 7 Adction
NAME NAME -
STREET ADURESS SFREET ADDRESS
CITY-57-2p CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this\@port is true and accurate and that my signature shall hava the samse lagal effect as f made under oath; that | am a managing member or manager of the

limited ligbility ny ﬁwggwr&ﬁm _;1‘!9 repo;t;s /@uﬁd by Chaptaer 608, Florida Statutes. B 0 & _9
A//&Af%M ErAWZ.7, 217 55’@?

TYPeo OR Wnﬂﬁnmwwmﬂmmmmmnm

A e

SIGNATURE: "/




