2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000010155

FILED
Apr 29,2008 08:00 AV
Secretary of State

1. Entity Name

SIMPLIFIED OIL SAMPLING, LLC

Principal Place of Business

523 E. CENTRAL AVENUE
WINTER HAVEN, FL 33880 US

Mailing Address

523 E. CENTRAL AVENUE
WINTER HAVEN, FL 33880 US

R

04082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T T
R . 51-0565581 Not Applicable

0O $5.00 Acditional

5. Certificate of Status Desired h
Fee Required

6. Name and Addrass of Current Registered Agent

B N DO NOT WRITE
WINTER HAVEN, FL 33880 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stared office or registered agant, or beth, in the State of Fiorida. | am familiar with, and accept
tha abligatens of registered agent,

SIGNATURE
Swgnature, typad or printed nama of ragisierad mgent and Llle Il apolicable {NOTE Regiiered Agent signature required when ransiating) CATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TILE MGR .
NAME ZACKS, JACK E : .
STREET ADDRESS | 523 E. CENTRAL AVENUE - ?!Jl:lgﬂ “li]ﬂ.ﬁBS‘* Ll
or-st7p | WINTER HAVEN, FL 33880 . oo ISAZ2AISR00E3-005 2.5
TILE MGR . PO :
NAME CAMPBELL, DAVID M ' o

STREET ADDRESS | 523 E. CENTRAL AVENUE
CITy-§T-219 WINTER HAVEN, FL 33880

TITLE
NAME
STREET ADDRESS

aiv-si-ap DO NOT WRITE

NAME
STREET ADDRESS . N
CITY-ST-2IF . .

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiY-5i-21p

TITLE

NAME

STREET ADDRESS
Ciry-st-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exempticns centained in Chapter 119, Fiarida Statutas. | further certify that ine information
indicated on this report is true and accurat®hind that my signature shall hava the same legal effect as it made under catn; that | am a managing member cr manager of the
limited liability company or the racejs stee empoweredfo execute this report as required by Chapter 608, Florida Statules.

] 0%

€L 295..99>5

Daytms Phona 4

SIGNATURE:

SIGNATURE W PRINTED NA‘HE’( SIGNINGTMANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE




