2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000058228

1. Entity Name

PETROLEUM LLC

Principal Place of Business

120 SOUTH OLIVE AVENUE
SUITE 400
WEST PALM BEACH, FL 33401  US

Mailing Address

120 SOUTH OLIVE AVENUE
SUITE 400

WEST PALM BEACH, FL 33401 US

FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90317 032 ****50.00

UUU'_*OUD"J

LTI (R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite., Ap Hite, A 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2- 2 L) q ‘1“?55 l Not Applicable
Z Count Zi C iti
P ountry P ourtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name
REESE, DAVID B

120 SOUTH OLIVE AVENUE
SUITE 400

WEST PALM BEACH, FL 33401

Street Address (P.C. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statemment tor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signaluwig, lyped or prnted name of registerad ngen! and e it applicable (NOTE Registered Agant signalue requined when remstating) DATE

Make check payable to
Florida Department of State

FHling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM O Delete TINLE [J Change ] Addition
NAME REESE, DAVID B NAME

STREEY ADDRESS | 120 SOUTH OLIVE AVENUE, SUITE 400 STREET ADDRESS

CITY-ST- 21 WEST PALM BEACH, FL 3341 CITY-ST1-2IP

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-2IP

TILE [ betste TITLE [] Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-11P CHTY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE 7 Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T pelete TITLE [ Change {1 Aadition
NAME NAME

STREET ABDARESS STREET ADDRESS

CITY-ST-21 CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timitad liabitity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\Qm 7//4 Dpns Ker 4//08 5547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MGING MEMBER, MANAGER, OR AUTHORITED REPRESENPATIVE

S& 832 352/

Daylme Phane #




