2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUM ENT # L05000059498
LONGWOOD CHEVRON, LLC ..
Principal Ptace of Businoss Mailing Address

101 WEST HWY 434 101 WEST HWY 434

LONGWOOD, FL 32750 US

LONGWOOD, FL 32750 US

2. Pringipal Place of Business 3. Maiting Adkdrass

FILED
Mar 16, 2006 8:00 am
Secretary of State

02-27-2006 90421 016 ****50.00

30002635

GRS

Suite, Apl. #, ete, Suha, Apt. #, aic. 02142008  Chg-LLC CR2E083 {11/05)
City & Slate City & Stato ¢, FEI Numbar . 3 Applied For
20-3004)9F ta
Applicable
Zp Coutry Zp Country 5. Cortfcatsof SuruaDesiod [ 33 29@1":_""“"“"
8. Mame and Address of Currant Registered Agent 7. Name and Address of New Reglatersd Agent - -
_| _Name _

YAGHI, ABDULLA
1004 SHERRYWOOD ST.
CASSELBERRY, FL 32730

Stieet Addrass (P.O. Box Numbaer is Not Accaptabla)

Chy

FL [ 200

8. The sbove named antity submits this stetemant for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. t am familiar with, and accept

_ the obligations of registated agant.

SIGNATURE _—

Signatuce, typid o Dartad! ST Of rhgeelared agenl drwt s N appacatln

Agant s QUi when DATE

(NQTE:
Flltng Fee Is $30.00 ~, Make check payabie to .
- Duo by May 1, 2008 . oLl o N Florh'.la Dopanmm of 3t.h B
[ y MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
WILE MGRM O pete TTLE O change [ Asstion
NAME YAGHI, ABDULLA MAME
STREET AOCRESS | 1004 SHERRYWGCOD ST. STREFT ADORESS
ar-s1-e GCASSELBERRY, FL 32730 CITY- 5129
IRE MGR 3 oetew TLE DOchae  [Jastiin
NAME KHODE!R, AHMED G BAME
STREET ADORESS | 1004 SHERRYWOOD ST. STREET ADDAZSS
- CASSELBERRY, FL 32730 oy st
TnE MGRM Doewa_ __| me ™ - Ol (O3 Addion
g LANCHIPA, OLGA RAME ’
STREEY ADDAESS | 458 W, MAIN STREET STREET ADOJESS
ciy-S1- P ROCKAWAY, NJ 07868 arr-Si- P
mE mE T Dcraee [ Astitin
MAME NANE
STREET ADDRESS SINEET ADDRESS
IY-ST-20 oy 2P
Tme O oreee e Ocrege (3 Addition
NARE NAME .
+ STREEN ADORESS |. . STRECT ADORESS
Y- 51- 2P an-st-me - N
ImE [ Detets e H Dtuange O Asdition
MAME NAME '
SIREET ADORESS . R - STRLLT ADOALSS .. - -
CHTY-§1.2P : CIrY-51- 29 .

11. | hereby cartity that the |nl'uvrnunon supplhied with this filing does not qualify for the axemptions containad In Chapter 119, Flotida Statutas. | furihar centify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing mémbeér or manager of the
limitad Hability company or tha recalvar or rustas empowerad 10 exatute this roport 88 required by Chapter 608, Rorida Statutss.

SIGNATURE:

7/10 /6 4

RE AND 'GR PRINTED MAME OF ZIONIND

MANAQER, GR AL [T

fows 7




