FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000020881 02-20-2007 90367 049 ****50.00
1. Entity Name
DOUBLE A CITGO LLC
Principai Place of Businass Mailing Address VUULVUJL
5801 N. FEDERAL HiGHWAY 7725 SW 86TH STREET
FORT LAUDERDALE, FL 33308 216
MIAMI, FL 33143
S e (ARG
Suite, Apt. #, atc. Suite, Apt. #, atc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number , Applied For
D?O“ 45% ﬁ 40 Not Applicabla
Zip Gountry Zip Country 5. Cerlificate of Status Desired ~ [] fi-ggqﬁf::‘ma'
6. Name and Address of Current Registoered Agent 7. Name and Address of Now Registerod Agent
. Name
"ESPINOSA, JOHN G
9200 SOUTH DADELAND BLVD Street Address {P.O. 8ox Number is Not Acceplable)
412
MIAMI, FLORIDA, FL 33156
- City FL | Zip Gode

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 obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of reglaterad agent and tith it applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE

Flling Fee 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 Delete TME O change  [J Addition
NAME AYCART, ALEX NAME
STREET ADDRESS | 7725 SW 86TH STREET, APT # 216 STREET ADDRESS
CIyY-ST-2P MIAMI, FL 33143 CITY-ST- 7P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ etete BILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CAY-ST-2P CITY-ST-ZP
THLE O velete THILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S7-2IP
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cry-ST-2p
TITLE [ Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-71P CITY-ST-7P -

11. [ hereby certify that the information supplied with this filing does not quelifor the exemptions contained in@rapter 119, Florida Statutes. | further certify that the information

indicated on this report is jiue and accurate and that my signatwre gall hav\he same legal effect a; ade under oath; that | am a managing member or manager of the
limited liability company/ B e'rv tea empowered to exgoute this igport as required pyChapter 608, Florica Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁna?‘lﬁuszg oR i{mmmsn REPRESENTATIVE

2/t




