¥ FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000118970 04-11-2006 90018 036 ****50.00
1. O0O@moe O
EAST STAR PETRCLEUM, LLC
OPCE0M RO OO 0 EIOEO0m LUULOLDA
9700 SW 40TH STREET 9700 SW 40TH STREET
MIAMI, FL 33165 MIAMI, FL 33165
T S IR Ay
Suite. Apt. #, etc. Se, Apt. 4, etc. 02102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number - Applied For
20 % 3 4157 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gase'ggq Q‘rja‘g“c’“al
6. Namg and Address of Curront Registered Agent 7. Namae and Address of Naw Registered Agent
Name
ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO STREET Street Address (P.0. Box Number is Not Acceptabie)
SUITE 300
CORAL GABLES, FL 33134
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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered aganl and litle if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 oelete TME [QChange [ Addition
NAME PEQUENO, TOMAS JR. TRUSTEE HAME
STREET ADDRESS | 9700 SW 40TH STREET STREET ADDRESS
cimy-st-zie MIAMI, FL 33165 CITY-ST-2IP
e O Delete TALE 3 Change [ Assizion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-ap CITY-5T-2IP
Tme [ Delete TILE O Change 7 Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TTLE [ Detete TMLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE 7 Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2I°
WITLE 3 aelete 13 [JChange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ﬂ ﬂ CITY-S1-21P

not gualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 10 exequte this report as required by Chapter 608, Florida Statutes.

11. | hereby cenrtify that the informati uppled with this filin
indicated on this report is true a ccurate and that my £

limited liabilisy company or the rgbdiver or trustge em
SIGNATURE: / /Z( ﬂ -0t Bos~wwl 7775
SIGNA

TURE AND TYPED DT PRIVIED NAME OF SIGHING WANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone §

/)




