FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT (AR) 4 Secretary of State
DOCUMENT # L06000054658 . . 04-26-2007 90036 006 ****50.00
1. Enlity Namo
JUPITER CITGO LLC
Principal Placo of Businoss Mailing Addross | .
10050 INDIANTOWN ROAD 1655 PALM BEACH LAKES BLVD 3 0 0 0 7 3 37 ‘
JUPITER FL 33478 SUITE 208
- s T [ R ERHEART (DO CREDATIU
2. Principal Placo of Business - No P.O. Box 3. Mailing Addross ]
Suila. AL #. oic. Sutie. Apl. #. olc. 15t MOORE CR2E083 (10/06)
City & Stato City & Staie 4 FEI Numbcf Appliod For
20 5 \'{, LJ r_} L‘ Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Siawws Desired g 35.00 aaditiona)
Fee Required
6. Name and Address of Currant Rogisterod Agent 7. Namm mnd Adgress of New Reglstered Agent
. Narne
?%(YR&BREB%IR : Streat Address {P.O. Box Numbar is Not Acceplabie)
TEQUESTA FL 33469
City FL l Zio Coda

B. Tho above namod enlity submils this statement lor Lhe pwpose ol changing its regisiered office or regisiered ageni. or ooth, in the Siate of Florida. | am familiar with, ang accept
Lhe obligations ol ragisiered agont.

SIGNATURE

Syt e, lyred or prnted b o [NOTE Hugkergu Ageeit wig natute reratus) wharn rmnstanng) CATE

s ad ke A

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

w: MGR O petele nin CJcrange [ Addition

HAME COOK, ROBERT NAM

SIRETADDARESS | 17 BAY HARBOR STRFTT ADDRESS

Ciy- 51 7P TEQUESTA FL 33469 CITY-S1- 2P

ey O oolete [ITs Clchange [ angition

NAME NAWI

SIREEF ADDRESS S11EL ) ADOPE S5

CUY-51- 2P LY s1-he

mir [ Detete fliey [ Change [ Adeition

AL NAME

SHU LT ADDRESS SIPLTTADDRE 5SS

CHTY-ST- 20 iy 81 7P

MF O oatere Wi, ) Change (T Adsition

NAML AP

SIBEET ADDRESS SIU T ADDRESS

CIY - S1-1P CIY $1. P

e 0 petete nm O change 3 Addinion

RAML NAME

SHIELT ADDRESS. SEHI4TARDRESS

ciry-S1-2P CHY-S1 ¥

e O oelete i COcnange {7 Addilion

NAME NAME

SIALF ) ADDRESS STHELT ADDRLSS

iy -51-21P chyY 51 0P
. | barehy cerlily that tha inlormaltion supplicd wilh Ihis liling doos not qualify lor tha cxemplions contained in Seclion 119, Fiorida Staiwtos. | lurther certily thal the informalion
indicalad on Ihis report is |ruo and accurate ant Ihal my signalura shall have Ihe sama logal ofiect as il made under oaih; thal ) am a maraging member o manager of the
lirnited Hability ¢ racever o ustoa empowergd (0 axecule this 1epoiL as required by Chapter 608. Fiorida Slalutes.

SIGNATURE: [@ J N f(hap 5/27/07 56{-3lo -{171

SIOMATURE Ar‘) TYPED OR PRINTED NAME OF QIGNING MANAGING MEMBER. muﬁfﬂ DR AUTHORIZED REPRESENTATIVE

M

Dayirre Prace 1




