2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000082901

1. Entity Name

FT. DRUM SERVICE STATION, LLC

FILED
Feb 19, 2008 08:00 AV
Secretary of State

Principal Place of Business

15300 NW 7TH AVE

Mailing Address
15300 NW 7TH AVE

MIAMI, FL 33169 MIAMI, FL. 33169
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8. Numn and Address of Current Reglstered Agant
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VOLANTE, GABRIEL
15300 NW 7TH AVE
MIAMI, FL 33169
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8. The above named entity submits Lhis s1atemant for the purpose ol changing its registered ofhcs or nglSIe"ed agem or both, in the Siale of F!onda I am iamullar with. and accept
the obligations of regisierad agent

SIGNATURE

Signatura. typed or printatt name of ragistared agant and Iitle il applcatle (NOTR" Registered Agent signaluta raquirad when reinstating}

FILE NOWIl! FEE IS $138.753
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
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NAME VOLNATE, GABRIEL
STREET ADDRESS | 15300 NW 7TH AVE
CiTY-ST-2IP MIAMI, FL. 33169
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TIME

NAME

STREET ADDRESS
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11. | hereby cerlily that the informanon supplied wih his filing doss not qualify for the exemplions contained in Chapter 118, Flonaa Slalutes | furlhar cerhfy that the |nformanon
indicated on this repart 1s true and accyyfite and that my signature shall nave the same legai effact as il made under cath, that | am a managing membar or manager of 1he
limited liabilty company or the receivefr trustee ampowered 1o execute s report as raquired by Chapter 808. Florida Stalutes.

SIGNATUR L A L ﬁ’ 2205

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Data

Dayirmna Fnona #




