2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000059498

1. Entity Name
LONGWOOD CHEVRON, LLC

Principal Place of Business

107 WEST HWY 434
LONGWOOD, FL 32750 US

Mailing Address

1071 WEST HWY 434
LONGWOOD, FL 32750 S
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4. FEI Number

Applied For
Not Applicable

20-3004147

5. Centificate of Status Desired

0 $5.00 Additional

Feo Reguirad

6. Nameo and Address of Current Registered Agent

YAGH!, ABDULLA !-\',": :
1004 SHERRYWOOD ST. e
CASSELBERRY, FL 32730
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name o registered agent and Liie ¥ applicable

(NOTE: Registered Agent signature required when reinstating} DATE

Filing Feo is $50.00
Due by May 1, 2007
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(3428 7-B0040-007 50,010

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME YAGHI, ABDULLA

STREET ADDRESS | 1004 SHERRYWOQOQD ST.

cny-§1-2IP CASSELBERRY, FL 32730
TME MGR
NAME KHODEIR, AHMED G

STREET ADDRESS | 1004 SHERRYWOQOD ST.

Y- S1-218 CASSELBERRY, FL. 32730
TITLE MGRM
NAME LANCHIPA, OLGA

STREET ADDRESS | 498 W. MAIN STREET
CHY-SI- 7@ ROCKAWAY, NJ 07866

TNE

NAME

STREEY ADDRESS
CITY-ST-2IP

TNE
NAME
STREET ADDRESS -
CiTY-8§-2IP

TIMLE

NAME

STREET ADDRESS
CImY-ST-21P
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11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this 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 trugjee empowered 1o pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE MD\&EM:RINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Dayma Phone #




