2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

DOCUMENT # 06000082901

1. Entity Name
FT. DRUM SERVICE STATION, LLC

Principal Place of Businass

9100 SO. DADELAND BLVD., SUITE 504
MIAM, FL 33156

Mziling Adtress
9100 SO. DADELAND BLVD., SUITE 504
MIAMI, FL 33156

2. Principa) Piace of Busmass - No PO, Box #
15300 N. W. 7ch AVenue

3. Meiling Address
15300 N. W. 7th Avenue

Suite. ApL, ¥, Bic,

Suite. Apt. #, aic.

FILED
May 02, 2007 8:00 am
Secretary of State

04-10-2007 90082 041 ****50.00

41

— e w s w

[T

04032007  Chg-LLG CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Appliod For
Miami, Fl Miami, F1. 44.5-054[25’9\? Not Applicable
" N [ L4
:'%5169 Country 169 Coli 5. Certificate 0! Siows Dasired [ ?ig?q Additonal
8. Name and Address of Current Registared Agant 7. Neme and A 9 of Now d Agent
Name =
SIMON, GARY P Volante, Gabriel

9100 SO. DADELAND BLVD., SUITE 504
MIAMI, FL 33156

Streen Address (P.O. Box Numbar is No1 Acceptable)

15300 N. W. 7th __ Averue

City

i FL | 3530

8. The above

L IDed Of Erintee nome of e e<) Szt 2Nl hita  eppicable

named anigy Sbmits (his statement for the pu al changing its ragisiered oflice or regislared agent, ar both. in the Stale of Florida. | am familiar with, and accep
the cbligations of 1, agent. M
- Zf » %-
SIGNATURE a—/é. " fo) ‘/ coy—o, 7
‘A\m’- DAE

(HOTE Regruteed AQENt LIONARIe 10QU 60 whEn Fnarsng|

Filing Fee is $50.00 Make check payable to
Dus by May 1, 2007 Florida Department of State
4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
g O oeiee 6L MNGR OcCrange  RAddiion
i e VOLANTE, GABRIEL
STRLEN ADDRESS STREE T ADDRESS 153[n N. 4. 7th Avemie
ary.st. P CrY-S1 2P M i Fl 33169
"t [ Celete TITLE i O Crange [ Adeition
NAME NAME
STREET ADDRESS STREEN ADORESS
Y. ST-aF ‘ CIY.57. 2P
{11 [0 Detmte NIE (O Chenge [ Aadition
RaME NAME
STREE T ADDRESS SIPEE | ADDRESS
CiTy.ST-4F CHY-51-2P
TILE O Delete i [ Change [ Adaition
NAME NANE
STAEEY ADDRESS SFREET ADORESS
CY-ST-2P City-51-2P
MLE O Desete TILE O crasge [ Addition
NAME. NAME
STREET ADOFESS STREEY ADORESS
an-s1-aF cyY si.zp
NLE ™ O ceine TILE O Crange ] Addition
Nt NAME
STREET ADORLSS 2 TREE] ADDRESS
city-5i- 2P [SUBN.

11. | heraby certity ihal the information supoliad witn this liling does not qualily for the exemplions contained in Chapter 119, Figrida Stalutes. ) further certily Ihat the informaticn
ingicated on ihws report & Irue Bnd accurale and (hal my signature shall hava tha same lagal eifact as i made under g?ih: thal | am a managing member or manager ot thg

lirmited liability cornpany or the rec

SIGNATURE:

o trustes ampowsrad (o axecute this report as required

Chapt
14

il
58 9613

AND TYPED Ot PRINTED NAME OF SIGNING

Z‘z‘a’ﬂ

R AL

_04-94-07 (&

Qarytsrey Prong ¢




