FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L06000031109 03-27-2007 90204 006 ****50.00
1. Entity Name
MILLER-102 PETROLEUM, LLC
Principal Place of Business Mailing Address
9700 SW 40TH STREET 9700 SW 40TH STREET
MIAMI, FL 33165 MIAMI, FL 33165
s I RATI KRR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 03132007  Chg-LLC CR2E083 (12/06)
City & S City & Stat 4. FEI Number — Apglied For
e I B 520—- L]Lr q -r 6 7 <4 Not Applicable
Zip Co‘u r,‘m" Zip Country 5. Certilwate of Stalus Desired | gtase.ggq :;:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO STREET, SUITE 300
CORAL GABLES, FL 33134

Stroet Address (P.O. Box Number is Not Acceptable)}

City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.
v

SIGNATURE . - .
Signalure, typed or printed nama of registerad agant and Iile # applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
P T i .
Filing Foe I $50.00 - Make check payable to
Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Dalete e Clchange (7 Addition
NAME PEQUENO, TOMAS JR. NAME
STREET ADDRESS | 2401 N.W. 30TH AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33142 CITY-ST-2P
TLE O pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P CITY-ST-70P
UTLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-21P CIrY-§7-7P
TinLe CJ Delete T O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE  Deate TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY ST 2P 4 P CITY-ST-ZIP

11. | hereby certity that the informati
indicated on this report is true al
limited %iability company or the 1

supplied with this filing
accurate and that my £
ivar or trustee em

SIGNATURE: AL D i/ J "H U )

SIGNATURE AND TYPED URLFRINTED NAME OF 2R MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone

not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
ure shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.




