. FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L0500007 1366 ecretary of State
1. Enlity Name 04-10-2006 90039 011 ****55.00
VEGGIE FUEL SYSTEMS, LLC
Principal Place of Business Mailing Address
3908 N TAMARISK AVENUE 3909 N TAMARISK AVENUE BVVRUVOY
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
T A
Suite. Apt. #, etc, Suite. Apl. #, efc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied For
7/ = 0??5_/?ﬁ/ Naot Applicable
op Country ap Country 5. Cetlificate of Status Desired M gi'gsomﬁdr:;ﬁo"al
8. Nama and Address of Current Registered Agemnt 7. Name and Address of Now Registered Agent

Name
GILBERTSON, LARRY O -
3908 N TAMARISK AVENUE Street Address (P.0. Box Number is Not Acceptable)
BEVERLY HILLS, FL 344865

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prited rame of segiatered agenm and itle | apphcabie. {NOTE: Regesterad Agent sgnatue required when renstatng) DATE
Filing Fee is $50.00 o Make check payable to:
Due by May 1, 2006 : Flortda Department of State

8. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS /CHANGES
TIRE MGR 3 petete TnE [ change [ Acdition
RAME GILBERTSON, LARRY O NAME
STREET ADDRESS | 3909 N TAMARISK AVENUE STREET ADORESS
CITY-S1-2P BEVERLY HILLS, FL 34465 oy-S1-e
TILE MGRM 1 Detete TRE [ Crange [ Addition
NAME GILBERTSON. LINDA Z RAME
STREETADDRESS | 3909 N TAMARISK AVENUE STREET ADDRESS
cy-s1.a9 BEVERLY HILLS, FL 34465 Cy-51-2°
TLE O oelete e [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CIy-ST-2P
TILE [ peiee TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-S1- 2P
TE O veete LE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
Crey-81.29 GTY-ST-2P
TLE O petete TLE [Jchange ] Addition
NAME HAME
STREETADORESS | . STREET ADDRESS
CITY-ST- 2P Qry-S1-2P

11. | heraby cerlify that the information supplied with this tiling does nal quality for the exemplions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute Ihis report 8s required by Chapter 608, Floriga Statutes.

OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

SIGNATURE: mfi;tg‘;éf:;f% Larry O Gothertrpy, 60 IS Hre-9697



