FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000110015 R 04-28-2006 90030 045 ****50.00

1. Entity Name
THE FILLING STATION LLC

Principal Place of Business Maifing Address w»UUoQUy
18 ALEXANDRA PLACE SE 18 ALEXANDRA PLACE SE
FORT WALTON BEACH, FL 325.48 FORT WALTON BEACH, FL 32548
A S AR R AREAA A1
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE ber ¢ Applied For
ﬁ“@ - 3?& :}?_Ci rd Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d ?ig?q Sdre‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registered Agent
Name o
LECN, JONC
18 ALEXANDRA PLACE SE Strest Address (P.C. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypex of printed name of registarad agent and tig it applicable (NOTE: Regisiered Agenl signaiure raquired when reinstating) DATE
£«
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGFERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Adgition
NAME LEON, JONC NAME
STREET ADDAESS | 18 ALEXANDRA PLACE SE STREET ADDRESS
CITY-ST-7P FORT WAL TON BEACH, FL 32548 CITY-5T-2IP
TITLE O Delete THLE [ Change ] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S1-71p
TITLE [ Delete TITLE (J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE ] oelete e [ change {7 Additéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

11. | hereby certify that the information supplied with this filing does not quality for 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 shatl have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee smpowered {0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Q!’MCO%K/ Jod €. LéoA o25-0b Bhv-243-330]

SIGNATURE A.MPED OR PRINTED MAME OF ER, OR AUTHORZED REPRESENTATIVE Daytime Prone #




