o FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000109682 : 04-24-2007 90112 016 ****50.00

1. Entity Name

FUEL INVESTMENT & DEVELOPMENT I, LLC

Principal Placs of Business Maiting Address B 0 03 9 5 35

3105 W. WATERS AVE 3105 W. WATERS AVE
SUITE#315 SUITE#315
TAMPA, FL 33614 TAMPA, FL 33614
ONE TawA- Gy (ENTEL one Tamea O (enTeg |
ita, Apt, #, 8lc. Suite, Apl. #, etc.
Suita, Apt, #, etc _ uita, Ap etc 04102007 Chg-LLC CR2E083 (12/06)
SwiTE 2509 SwTe 2505
City & State City & State 4, FEI Number Applied Far
“Tampa FEL “Tamea _FL APPLIED FOR 203%32875 [ [NotAppiicavee
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired a - :
2321202 AN 2302 US. Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
LALWANI, JIWAT Pumwan, Ames T
3105 W.WATERS AVE Strest Address (P.O. Box Number is Mot Acceptable)
SUITE#315
TAMPA, FL 33614
One Tamda iy (EBNTEL Swite 2505
City Zip Code
Tamén L FL | 3307
8. The above named entipyStgmits this or the purpose of changing its registered office or registered agemt, or both, in the State of Flarida. | am familiar with, and accept
tha obfigations of re gem. '
SIGNATURE 'h" - WA A.mee ¥ Aj—RmuJan A Jf' a-&1
( Swgyn(e. Iypad or plmlodw(o! regisierad Jganl and ttie If applicabia, (NOTE: Ragistaraa Agent SIgnatule reguirad when renstaingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TIMLE K] Change [ Aodition
NAME LALWANI, INDIRA NAME
zr:z;m;:sss ?_1 05PW.V:ATERS AVE,SUITE#315 ;mm u;n:sss OME Tamiic Uty (eNTER Swa TE 2505
-§T- AMPA, FL 33614 TY -ST-2 Tampa 'Fb 22,072
TILE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TmE (] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE Tt Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE 3 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
141. | heraby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the infarmation
indicatad 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 empowerad lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: =92 £ ... (... ¢ Aq[mﬂﬁ"/ ﬁ'/? 573 ~€on -2 98
BIGNA‘II.}Rﬁ Ayd TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPREQE"TATIVE, Data Caylrne Phone # /




