2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE.BY MAY 1, 2008

FILED

DOCUMENT # L06000030703

. Entity Name

AA ONSITE FUEL POLISHING, LLC

Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90041 030 ***138.75

Principat Place of Business

100 E. LINTON BLVD., SUITE 5028
DELRAY BEACH FL 33483

Mailing Address

100 E. LINTON BLVD., SUITE 5028
DELRAY BEACH FL 33483

UG A

2. Principai Place of Business - No P.0. Box #

3. Mailing Address

Suile, Apt. #. elc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/07)
City & State City & Staie 4, FEI Numper Applied For
20-4504700 Not Applicacie
Zin Country Zip Country o .- $5.00 Additional
5. Certificate of Status Desirad [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADKINS; ANNIE J ESQUIRE

100 E. LINTON-BLVD;, SUITE884A 502 &

DELRAY BEACH FL 33483

Street Address (P.0. Box Number is Not Accepiable)

City

FL Zip Code

8. The above namad entily submits this statemen; for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept

ihe obligations of registered agent:

SIGNATURE

Sigoatiae. yped of Zeored name of reg sieiad agont urmd

tia :f Ropicaoke

DATE

. Aﬂer May 1; 2008
. Make, Check Payahle !o Flo

F'

Will Be $538.75"
a Departmént of State

2. MANA\JIN“ MEMBERS!MAI\AGERS 1IJ. ADDITIONS ! GHANGES

TE MGRM [ palete TITLE [ Change [ Addition
NAME JOHN DAVID RQOF 6 NAME

STREET ADDRESS | 100 E. LINTON BLVD., SUFE-36m 5002 STREET ADDRESS

CGiTY-§T-21P DELRAY BEACH FL, 33483 CITy-57-2iF

TILE, [ Delete WiLE CJghange [ Addition
HAME HAME

STREET ADNAESS STREET ALDRESS

CITY-ST-2IP CITY-57-2P

nLE [ pelete THLE [1 Change {3 Addition
NAMF _ ~ . o fiaMe — — - - —_ =

STHEET ADDAESS SIKEET ADDRESS

BITY-5T-7IP CITy-gi-ap

TITLE [ Dpatate TRLE [Jchange  [7] Addition
AN HAME

STALET ADDAESS STREET LDDRESS

Y- 8T-21P CITy-31-2p

TME 1 pelete TiiE O change [ Addition
NARE NAME

STREET ADDHESS SIREET ADDRESS

CITY-ST- 2P CITY-57-71P

WE O Delete TiE Ol Change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2F CITY-57- 2P

11. [ hereby certify that the information supplied with this filing does not quality tor the sxemptions conteined in Section 119, Florida Statutes. | lurthsr certily that the information
indicated on this repert is frue and accurale and thai my signature shall have the same legal efiect as it made under cath: that | am a managing member or manager of the

limiled liability company or the receiver or §

SIGNATURE:

empowered lo execute this report as required by Chapter 808, Florida 5lalutes,

2/ iok

BIGNATURE AND TYPED OR PRI

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dat {

Daytire P #




