FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #1:05000071993, 03-23-2006 90270 050 ****50.00
1. Entity Name,, 4 .1s0smm ,0nr Yoy L : :
SOUTHFLORIDA PETROLEUM'SERVICESLLC .. .-
F;rincipal Place of Business Mailing Address
107 SANSBURY'S WAY PO BOX 15065
WEST PALM BEACH, FL 33411-3670 WEST PALM BEACH, FL 33416-5065 A
s v AR ACECR A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
?— 0 - 3’ g@ L .' 4‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Adgitional
— LU O NS ) R o = Feo Required.— . -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEFREHN, JOHN A
101 SANSBURY'S WAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411-3670

City FL | Zip Code

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

SIGNATURE

_Signatura, typed or printad name of registered agent and tithe if applicable. (MOTE: Registerad Agent slgnature required when reingtating) DATE

- Filing Fee is $50.00 . PR
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TINE [ Change [ Addition
NAME SCUTH FLORIDA MATERIALS CORP. NAME

STREET ADDRESS | 101 SANSBURY'S WAY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 334113670 CiTY-87-2IP

TITLE 3 Delete TITLE - [ Chenge  [C]) Addition
MAME- . HAME :

STREET ADDRESS STREET ADDRESS X

CITY-ST-2IP CITY-ST-ZIP

TTLE - U] Defete TE - - - - - - [ Change -~ (=] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY.ST-2P : CITY-ST-2IF

TITLE [ Detete TITLE . [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CNY-SI-79 CITY-ST-2P

TME O Detete TITLE [ Change [ Addition
MME YL ) . R ' o
STREET ADDRESS ' STREET ADORESS TR

oTY-ST-7P R : CITY-$T-2P '

TILE o . [ eiete TITLE

CNAME - wr e | e e s e e e e e e e [NAME.

STREETADDRESS | &'~ - - S Loaet oo oo L K sweeooeesst| - Sl e e e - .
CITY-ST-2IP CHTY-ST-2IP

11. t hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ) el L.L. Gwinn 3iefob Sof- 21 -bSs”
SIGMAJPURE AND TYP,‘D QR PWAHE}F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da1:sI Daytime Phona #




