2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000118574

1. Entity Name
TRISHA SHAVANIE'S PETROLEUM, LLC

Principal Place of Business

1700 /ENSEN BEACH BLVD.
IENSEN BEACH, FL 34957

Mailing Address

1700 JENSEN BEACH BLVD
JENSEN BEACH, FL 34957

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90059 027 ****50.00

|

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-3205291 Not Applicabla
Zip Country Zip Country - - $5.00 Acditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstorod Agent
Name

GAYA, BHOOPNARINE
437 SW VIOLET AVE.
PORT ST. LUCIE, FL 34857

3

[

Street Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

8, The above narmed entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Ton Signetura, fypec or orintsd rame of registered Bgent and tide i applcatie.

(NOTE: Registerad AQent signabure requirad when reinstating) DATE

Filing Foe is $50.00; - _

Make check payable to

‘.; - Due by May 1, 2006 -~ Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me, + |MGR 0 velete 1M O Crange [ Addition
NAME GAYA, BHOOPNARINE: NAME
STREET ADDRESS | 437 SW VILOET AVE. STREET ADIRESS
cITY-ST-2IP PORT ST. LUCIE, FL 34883 CiTY-ST-2IP
TMLE MGR Y J Delete TE [J Cange [ Addition
NAME GAYA, SHAMWATTEE HAME
STREET ADURESS | 437 SWVILOET AVE. STREET ADDRESS
CAY-51-2pP PORT ST. LUCIE, FL. 34983 CITY-SI-2IP
TLE [ vekete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CY-SI-BP
TRE O petete LE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Y- ST-2F
TME 3 etete me Ol ctange [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CHTY-ST-71P CITY-51-0P
TME T Delete TME [l change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
SIY-51-7P CHY-ST-OF

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fliida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited Hability comparty or the receivar or trustee empowerad to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE; Bhacbsasiie. Gaga _ Bolupdwe GAyR  a-z106

NAME OF rm“

E AND TYPED OR]

4 272
Oxte Daytime Phane &




