FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000103354 01-18-2007 90019 013 ****50.00
1, Entity Name
NORTH STAR PETROLEUM, LLC
Principal Place of Business Mailing Address
2401 N.W. 30TH AVENUE 2401 N.W. 30TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
2 PrinCipal Place of Business - No P.C. Box # 3 Mailing Address ’ ‘ll“l“ II| |I‘|l |'|” ||]H llm |Ij|I Hl“ ||‘|I ‘“ll ml\ I““ |‘||l‘ l“ ‘ll’
Suile, Apt. #, etc. Suite, Apt. #, etc.
P P 01112007 Chg-LLC CRZ2EQ83 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3735321 Nol Applicable
Zj Countr Zi Count iti
P Loty P untry 5. Corliicate of Status Desired [ $9-00 Additions)
Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDC STREET, SUITE 300 Stroot Address (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named eniity submits this staternent for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE Z
+ _Signature, ryped or pnniad name ol registered agen and tile il applcable. (NOTE: Regsierad Agent signalurs required whsn rensialing} DATE
Filing Foe Is $50.00 by Make check payable to
Due by May 1, 2007 L2 Florida Department of State
ST
P
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR " . O pekete TILE [ Change [ Addilion
NAME PESQUENO, TOMAS TRUSTEE r NAME
STREET ADORESS | 2401 N.W. 30TH AVENUE . j STAEET ADORESS
CITY-ST-2IP MIAMI, FL 33142 : CITY-ST- 2P
TILE ' o g 1 Delete TITLE [ Change [ Addition
NAME . L8 NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2P o o oIrY-§1-2P
TITLE : o O velete TILE [ change [ Adailion
HAME NAME
STREET ADDRESS - - : STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE 1 Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-ZiP
THLE O Deleie TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STRET ADDRESS
CiTy-ST-2P CiTy-ST-21P
TIRLE [ petele 11113 {7 Change (1] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2IP / CITY-ST-2IP
11. | hereby certify that the informatiofy supplied with this filing dgfes got qualily tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true anfj accurate and that my sighapdre shathhave the same legal elfect as if made under oalh that [ am a managing member or manager of the
timiled iiahility company or the rg¢siver or truslee el o exscute report as required by Chapter 808, Florida Statutes.
SIGNATURE: IV}MM 44 } 1115 J2007 /3)5 )‘7‘% 7723
SIGNATURI D BARINTED NAME OF SIGNING vl(}ﬁms MEMBER, MANAGER, OR AUTHORIZJD REPRESENTATIVE I Data Déytime Phone &




