2006 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT (AR) ____ Apr 06, 2006 8:00 am

DOCUMENT # L05000100262 ecretary of State
1. Entity Name
04-06-2006 90300 022 ****55 00
ARROW OIL & LUBRICANTS, LLC
Principal Place of Businass Mailing Address
1169 CULBREATH RCAD 20 SOUTH BROAD STREET
BROOKSVILLE FL 34602 BROCKSVILLE FL 34601
2. Principal Place of Business 3. Malling Address
. [\ kA C.u;\\ar'e-o:\jv\ R4
Suite, Apt. #, elc. Suite, Apt. #;7eic, - - 1st MGORE —-  -CR2E083-{10/05)
City & State City & Siate — 4. FEI Number Applied For
BG"OQKS U\\\ g . 20— 362 &7 A4 Not Applicable
Zip Country Country . - $5.00 Additional
5 [ I Q. HQ . c\(\,-—, S. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;EO-' ESSSP"?EJRBAAVIS FSI?E‘AElEL{:C Suveet Address (P.O. Box Number 1s Nol Acceptable}

BROOKSVILLE FL 34601

Zip Code

City FL

8. The above named enuity subimits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
thex abkgations of registered agont.

SIGNATURE
Swgnature, tyeed o prinled name of regisleren agen &nd R i auoicanis (NOT}' Hexpsaered Agenn signating requiriad whier teinsiinng) TATE
b UL FILE NOW'" FEE IS $50 00
Make Check Payable to Florlda Depanment of State.
o - Due By May 1 2006
9. T MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
mLE . MGRM _ O palete TITLE [ change [ Additien
NARE BALDREE, DEBORAH M NAME
STAEET ADDRESS (1169 CULBREATH ROAD STREET ADDRESS
CITy-81-21P BROOKSVILLE FL 34602 CITY-ST-2IP
TITE MGRM T petere TITLE [ Change  [] Addition
HAME BALDREE, GERALD L NANE
STREET ADDRESS | 1169 CULBREATH ROAD STREET ADDRESS
CTY-ST-21P BROOKSVILLE FL 34602 CIy-51-2
TILE MGRM [ pelete TRLE ] Change ] Addition
NEME BALDREE, JASCN L NAME
STREET ADDRESS 11169 CULBREATH ROAD STAFET ADDRESS
Cv-5T-2F | BROOKSVILLE FL 34602 CITY-5F-2p
TITLE 1 pelete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-21P CITY-§1-2IP
TTLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2iF
TLE J pelete TITLE [J Change  [] Addition
HARE NAME
STREET ADDRESS STREET RODRESS
CIY-ST-2 , CUY-S1-21P

11. | hergby certify that the information supphed with this filing does net quality for the exemptions contained i Section 119, Florida Statutes. | furthaer certity that the information
indicated on this report is true and accurate ana that my signature shall have ihe same legal effect as if made under oats; that | am a managing member or manager of the
lirmited liability comipany or the recerver or trustee empowered 10 exacute this repart as required by Chapter 808, Florida Statules.

.ﬁa./a{ce_
SIGNATURE: e _-?/?// 35.2- 7540 5 3y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE (Qizglung Phote &




