2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000088707 -
1. Entity Name F ‘ L E D
FLORIDA FUEL PARTNERS, LLC
08APR21 PH 2: 5
Principal Place of Business Mailing Address bCf P L
801 ARTHUR GODFREY ROAD, SUITE 600 801 ARTHUR GODFREY ROAD, SUFE 600 T/f Ll ﬁr F! GUS L' dr STATE
MIAMI, FL 33140 MIAMI, FL 33140 ASSEE, PLORIDA
s S o S O LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEl Nymber Applied For
31-1643295 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O gg}ggﬁgﬂma‘
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent

Name

M & WAGENTS, INC.

2101 CORPORATE BLVD, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or printad name of registered agent and tith it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWIl! FEE IS $138.75 " _Wake check payablé'ts .."
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGMR [ Delete THLE [ Change [ Addition
NAME PETROLEUM REALTY INVESTMENT PARTNERS, L.P. NAME F:;DD 2355 40 1 S
STREET ADDRESS | 801 ARTHUR GODFREY RD., STE 600 STREET ADDRESS f |4 .-’18./ 8 DU JD4“D 17 #1205, a0
CiTY-5T-2IP MIAMI BEACH, FL 33140 CY-ST-2IP
TE P [ Delete WILE 'ﬂ_cnange [ Addition
NAME BITHI, STEPHEN NAME 0 Mt Steshe
STREET ADDRESS | 801 ARTHUR GODFREY RD., STE 600 STREET ADDRESS
CITY-S7-ZP MIAMI BEACH, FL. 33140 CITY-ST-ZP
TITLE S [ Delete TITLE [ change ] Addition
NAME FITZGERALD, SCOTT NAME
STREET ADDRESS | 801 ARTHUR GODFREY RD., STE 600 STREET ADDRESS
CIY-ST-21p MIAMI BEACH, FL 33140 CITY-§T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TMLE ] pelete ity O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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
limited liahility company or the aeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L Secehny Yl wlow

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MAMAGER. 3R AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




