— 2007 LiMITED LIABILITY. COMPANY FILED
ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # L06000021501
it Secretary of State
- _ of¢ 3¢ of¢ 2f¢
ACME PETROLEUM, LLC R 03-14-2007 90212 016 50.00
Principal Place of Business Mailing Address
2740 SARNQ RD. 2740 SARNO RD.
e e ”ll”l“l“ Il”l |H” ||m ||m ||N ||“| Hll‘ “II‘ IHH ||‘|‘ HlllHH |||‘
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Sulie, Apl #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FE| Number Applied For
r % - sz 2 ’ %Q -(9 Not Applicabte
Zip Gountry ap Country 5. Cortificale of Status Desired O ?i.gg“ﬁ?::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KARMAKER, MANORANJAN

2740 SARNO RD Streel Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

8. The above named enlity submits this slalemonl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o ﬂ:lrﬂgc{yarne cl rogslered ager and utle f apphcacle. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, ""RANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Lk MGR L L] Delete TITLE [ change [ Addition
NAME KARMAKER, MANORANJAN NAME
STREET ADDRESS | 2740 SARNO RD: - STREET ADBRESS
cM-$1-2P | MELBOURNE FL 32935 CITY-S3-7P
j1[s N 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2IP
TIILE ] Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP eIy-S1-2IP
TiTE O oelete INILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cllY-S1-2IP EITY-SI-2IP
TITLE [ petete e [l change  [7 Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CIly-SI-2IP GITY-ST- 2P
ILE 1 Delete TIME [1 Change [] Addilion
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIlY-ST-7IP

indicated on this report is true and a; ale and that my signature shall have thé sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r trustee empowered 1o execute thisréport as required by Chapter 608, Florida Statules.

11. | hereby certify that the information supplied with this fiing doos not qualfy/f:é!e exemptions conlained in Section 119, Florida Stalutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR mw%smnm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayfime Phone #

oz/2ekr  (3u) L5~ S159




