2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000002831

1. Entity Name

SEA"TO SEA REFUELING, L::C-

P
.

Principal Place of Business

4801 37TH ST. SOUTH
ST. PETERSBURG FL 33711

Mailing Addross

4801 37TH S7. SOUTH

ST. PETERSBURG FL 33711

2. Principal Placo of Busingss - No PO Box #

3. Mailing Agdross

Suito, Apl. ¥, elc.

Suile, Apl. #, otc.

FILED

, Mar 16,2007 8:00 am

Secretary of State

02-21-2007 90102 003 ****50.00

| O R 10 0 T B LB

1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Siale 4. %\I‘_upber ‘,_(D 33 6 @ Applicd For
- - Not Applicable
" L)
Zp Country Zip Country 5. Coriilicae of Saws Desired (] ?i.g?qmuoml
6. Name and Address of Current Registared Agaent 7. Name and Address of New Registered Agent
Namao _
RUSSEL C. TULLIUS, LLC -
629 N, PENINSULA DRIVE Sueot Adcioss (0. Box Number Is Not Acceptatio)
DAYTONA BEACH FL 32118
City FL | Zip Cade

Ihe obligations of regisierad agoni.

8. Tho above named antity submits (his stalement Jor the purpase of changing ils registered olfico of rogislered agent, of both. in tho State ol Florida. | am familiar with, and accop|

SIGNATURE
Se)rantire, YDED Of OHMET (= O SR apane ma Lk 1 (NOTE Reguutess: M fg e -t o) whnit egursinongy OAT(
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Ouo By May 1, 2007
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
i, MGRM O pelete it ] Chamge [ Aditttion
NaMi LEHMAN, JOSEPH A
STRELTADORESS | 4801 37TH ST., SOUTH STH 11 ADDRE S5
uIy S1LAP- f 5T, PETERSBURG FL 33711 CIFes| e .
nhit 0O bdcte Hue O change [ Addition
HAL NAW
SIAI ] ADDRESS SIE0 ) ADDR 55
oy s e aly s1 o
it 8 Deietr m ‘ O Crene [ Adcilion
NAMI HAME
SUMLIASDR S5 SIRELIADDRSS
Uy Sp-Ap [HIEE-YIFS 4
e - T oelete [ O change  [1 Aaktution
HAMI NAMY
STRIT | ADDHE 55 SHUY | ADDRY 5§
oy Skap ol 5i /P
Hit [ oriete i [3 Change ] Asdttion
NAME HAM
SHNTT ARG 88 SIRIETADIANSS
cliy S0 AP ClIY s /P
i O oeiee i [dchange [ Addition
NAMI NAME
SIRALL ADDRESS SIS TADDRISS
cny-SI-Mp ciy-sl 1P

indicaled on this report i3
limilod liabilty comga

gcoiver ofF i

ug and accurale and thal my gign
Eloc empowkin

11. | horaby cerlily that the information suppliod with this filing docs not qualily for ihe exemptions cenlaingd in Soclion 119, Florida Statutos. | flurthar certify thal the information
shall have the same fegal efiocl as if made under path; thal t am a managing momber or managaor of the
0 axcculo this reporn as required by Chapler 608, Florida Staties,

m

SIGNATLLRE:

ICNATURE AND "’M@ SIGHING MANAGING MEMBER. MANAGE R. OR AUTHORIZED REPRESENT & IVE

2RO MR7-F- 4934

Layzire Praom v




