2007 LIMITED LIABILITY COMPANY

FILED
Apr 26, 2007 8:00 am

ANNUAL REPORT (AR) °

4,
DOCUMENT # L06000054648 - ecretary of State
1. Enilly Nameo 04-09-2007 90350 041 ****50.00
REGAL CITGO LLC
Prncipal Placo of Business Mailing Address
1009 STATE ROAD 7 1655 PALM BEACH LAKES BLVD [YRAVATR A AN
EgYAL PALMBEAGHFL 33411 3\%;% gg?.M BEACH FL 33401
_ us AR A 60 A EV A0 O e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl_ #, cic. Suile, Apl. 4, elC. 15t MOORE CR2E083 (10/06)
Cily & Siale Cily & Stale 4. FEI Numbel . Appliod F
| Zosio4bIY o\ Apicats
Ze Country zp Country 5. Corlificac of Statws Dosired [ fg'gfqﬁ‘“m'
6, Name and Addreas of Curren! Reglistered Ageni 7. Name and Addrass of Now Regiatared Agem
Name
1C70(B)L<"l' RI-?ABREBRO-I-F! Sirool Address (P.O. Box Numbaer s Nol Accaplable)
TEQUESTA FL 33469
City FL Zip Codo

8. The above named enlity submits this slatoment for tho purpose of changing ils regisiered offica or registered agont, or both, in the Siate of Florida. | am lamiliar with, and accepl

the obligations of rogislered agoni.

SIGNATURE H
Sagraiien, tyrHa OF Pkl aame ¢ ro i el Agenl ond 1die § anphcabie INOIE- Fepsmrouy Agent EQIAIUNE FequdeD whan rEinsasngt DATE
- FILE NOW!I! FEE IS $50.00
. Make Check Payable to Florida Department of State
B Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGR o O dete 1] Dicnange [ Addilion
N COOK, ROBERT 7 NAMI
SIULTADDRESS | 17 BAY HARBOR SIRELT ADDRELSS
oan-si-tP | TEQUEST FL 33469 < cry-si-ip
e ) peiete . O change [ Adgstion
NAM HAMI
STREL D ADURESS SHIL| ADBRLSS
CIFY-$1-/P CIY-51- 40
INE [ Detete nny O change [ Acdilion
WANE RAMLE
STREE b ADDRESS S ET ADDRESS
Cy SI-7IP cIY-s1. 79
JilLL 0 pewe (11113 = " " Change  [] Addilion
NAKE NAML
SIRtEl ADDRESS SIRILT AODRLSS
CiIY-51- AP Cuy s
e [ peete i [ Change [ Addition
NAMIE NAMKE,
SIRIET ADDRESS SIRIET ADDHESS
oIy -SI- 4P CITY-51-/9
mr 7 oetete ur Clcnange [ Andition
WML RAME
SIRELY ADDRI 5% SIRTET ADDRSS
cify si-np Cly-81-29

11. | heraby coni
indicatod on
Emitad liability company or

(ol fan

thal the infermation supplicd wiih this fiing does not qualily for the oxempbons contained in Section 119, Florida Statutes. | further certify that tho information
is 1apor is lrue and accurale and hal my signature shall have the same legal aflect as if made under oath; that | am a managing member or managor of the
© receivor o Uruslod empowarad ta axacule this roport as required by Chapter 608, Florida Stslutos.

%¢/-617- 8l

SIGNATURE: |

GMATURE LMD TYPED OR PRINTED HAME OF SIGNING MANAGING MEMIBER, M“GER. OF AUTHORIZED REPRESENTATIVE

?;/3‘)/027

Leytre Stonc ¢




