- FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000082139 02-06-2008 90121 033 ***150.00

1. Entity Name
DIESEL TECHNOLOGIES, LLC

Principal Place of Business Mailing Address

. A
MAM-F—331 ~ M- H—3285 —JS
DG ey g Bk | 3 N S - H“lll“l" “”l IW"H‘ "m "m ||||\ mll H“‘ Hm HH' m“\ "l ‘"’
049w po S7- G W ¢ 5
Sulte, Apt. . etc. Suite. Apl. #, atc. 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State , . 4. FEI Number Applied For
Fredams Vi F} I ig#ns F/ . 20-5403137 Not Applicable
Zi Country Zip Country i - $5.00 Additional
33/00 33/6'0 5. Certificate of Status Desired d Fos Roquird
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

BOLOIX, JOSER

Street Address (P.O. Box Number is Not Acceptable)

- MiAH-—33166

City FL ] Zip Code

-

8. The above named enlity submils this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

iha obligations of registered agW /
SIGMATURE / /, ‘9-/,/()‘/

Signature, typed or nnﬂlc).- n;ﬂ‘e of registered agent and hite if 2pphcabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
Lo
- FILE-NOW!Hl FEE I3 $138.75 S - - C - = R »..Make check payable to = .

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
THILE VPTD O Detete TILE £ Change (] Addilion
NAME BOLOIX, JOSE R NAME
STREET AUDRESS | WON+IFF S COoRT — sireeranoess | JORG w & ¢ ¢
CTV-ST-2P | 39406 . OS2 | e, Ff - B3I
TILE PSD ] pelete JITLE (J Change  [] Addition
NAME SOTOLONGO, OSCAR NAME
STREE? ADDRESS | 3601 NE 170 STREET, APT #206 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33160 CIy-s1-2IP
THLE VP 3 Delele WILE T.Crangs (] Addition
NAME VERA, MARY L NAME

, w, -
STREET ADDRESS |-3664-EWw-E8-0OWRT STREET ADDRESS Py‘/?fu é& J'/—
OY-STEP | AERAEaaens- av-sie | e £ 2366
TITLE O elele TLE T Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.S1-21P CITY-§7.2IP
TILE O Delete 3ITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delele TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI1-21P

11, I'hereby certify that the information supplied with this filing does not qualily for the examptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reportis true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: ///e;//)/

SIGNATURE AND ﬁéﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




