2007 LIMITED LIABILITY COMPANY
ANNUAL REFPORT

DOCUMENT # L05000058235

1. Entity Name

MIDNIGHT OIL, LLC

Principal Place of Business

310 SOUTH 2D STREET
FORT PIERCE, FL 34950

Mailing Address

310 SOUTH 2D STREET
FORT PIERCE, FL. 34950

FILED
Feb 22,2007 08:00 A
Secretary of State

KR O T A

- . R . - 02192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN‘ THIS SPAC E 4. FEI Number Applad For
B ‘ 20-3059014 Not Apphcable
‘ . ( 5, Certihcate of Status Desired 0 $5.00 Additional

Fee Requirad

6. Name and Address of Current Reglstered Agent

HENDRICKSON, KEVIN
310 SOUTH 2D STREET
FORT PIERCE, FL 34950

DO NOT WRITE
. ~INTHIS SPACE -

; .
: .

8. The above named entity submits this statament fog/the purpose ¢f changing its registered office or ragistered agent, or both, in the State of Flonda. | em familiar with, and accept

the obligations of registered agent.
2 /29/67

SIGNATURE 7
DATE

Signaiuia, lyped of pnniae nama ol repisiavad agent and utle if applicabla. (NOTE: Regisieraa Agant Siphaiue raquired whan rénsianng)

Filing Fee is $50.00
Due by May 1, 2007

g, MANAGING MEMBERS/MANAGERS S

MGR coe e T o
HENDRICKSON, KEVIN : . =
8280 HIDDEN PINES RD
FORT PIERCE, FL 34950

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGRM U0OD00B44722 -
PUGH-HENDRICKSON, DIANE L (202 /07-80055~-020 S0.00
8280 HIDDEN PINES RD . ‘ "

TITLE

NAME

STREET ADDRESS
CiTY.-ST-Z1P

FORT PIERCE, FL. 34945 ' . L . N RN
M v ! - ‘ (

DO NOT WRITE

Ciry-s71-2IP

TITLE

NAME

STREET ADDRESS
Cliy-st-2p

IN THIS SPACE

T 3 |
STREET ADDRESS A R TR
CITY-5T-2P . . N AT ‘

TITLE : : 4
NAME '

STREET ADDRESS : :

CITY-57-2P ' . o : .-

B

11. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- imited liapilty company or the receivar or trusfee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ MEOL - 2[/7,()/07

SIGNATURE AND TYPED OR PRIN{ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

772~ ygs-05 58

Daytime Fnane &

VYO P IV/ZIR




