2007 LIMITED LIABILITY COMPANY A
ANNUAL REPORT il

DOCUMENT # L06000080411
. 9
1. Entity Name 2 G £
BRYAN PETROLEUM 105 LLC
P STATE
— , " LORIDA
Principal Place of Business Mailing Address
8490 N.W. 44 STREET 19075 N.W. 37TH AVE.
SUNRISE, FL 33351 MIAMI, FL 33056
e P PG T YT I
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142007 Chg-LLC CREOB3 (12/06)
City & State City & State 4. FEI Numbei - Applied For
éb - 543 Ob?g - Not Applicable
Zip Country Zip Country 5. Centiflcats of Status Desired 0 ?5.00 Additional
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIDDIQUE, MOHAMMAD

19075 N.W. 37TH AVE. Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33056

City FL I Zip Code

8. The above named entity gubmits thi
the obligations of registgred a '

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, ypkd or printad name of regisiered agbmt and tite if applicable. (NCGTE: Registered Agen signature required when reinstaing) DATE

‘ M‘ake,"ch;ck;pay;i:lla \"tq

Filing Fee is $50.00

Due by September 14, 2007 o . 'Floricta Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O oelete TITLE [cChange [ Addition
NAME SIDDIQUE, MOHAMMAD mY: o o
STREET ADDRESS { 19075 N.W. 37TH AVE STREET ADDRESS =t RS RE _!; Rl = "__—;I R
omy-sT-2P | MIAMI, FL 33056 CTY-ST-2P 0371 8T~ - 1114 ~ #5000
TITLE MGR [ belete TIMLE [J Change [ Addition
HAME SIDDIQUE, ELVA NAME
STREET ADDRESS | 19075 N.W. 37TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33056 CITY-ST-ZP
TLE [ Delete TITLE {1 Change [ Addilion
NAME TAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-21P
TIME O Delete TLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change T Addition
NAME HAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CIFY-ST-21P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angl accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rébeiver or trystee ergpowered 1o execute this report as required by Chapter 808, Florida Statules.

SIGNATURE:

e
BIGNATURE AND TYPiD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Date Dayuma Phone ¥




