FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 106000104485

1. Entity Name
VAN FOSSEN OIL LLC

Secretary of State

05-04-2007 90317 031 ****50.00

Principal Place of Business

Mailing Address

120 SOUTH OLIVE AVENUE 120 SOUTH OLIVE AVENUE
SUTE 400 SUITE 400 60043 970
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
2 Principal Place of Business - No P.0. Box 4 3 Mallmg Adaress ‘ 'I||||‘| |H ||||I |“” ||||| I” |||I| " u I|"| |||" |‘|I| "‘I‘ |“||\ m (Ill
ite, Apt. # . Suite, Apt. #, etc.
Suite. Apt. #. oic uite, ApL 4, e1o 04302007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
105 7-] £ Ll Not Applicable
i Count it
Zip Country Zp ountry 5. Cerilicate of Slatus Desied [ $9-00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, REESE B
120 SQUTH OLIVE AVENUE Street Address (P.0. Box Numbar is Not Acceptabie}
SUITE 400
WEST PALM BEACH, FL 33401
Gity FL I Zip Code
8. The above named entily subrmits this stalernent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signalure, fyped or preited name ot regsstered agent and Lile if applicabla (NOTE Regslered Agonl gignaturg required when rengtatingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete TiTLE [ change [ Acdition
NAME PETROTRUST INCORPORATED NAME
STREET ADDRESS | 120 SOUTH OLIVE AVENUE, SUITE 400 STREET ADDRESS
CITy-5T-2IF WEST PALM BEACH, FL 33401 CiTY-ST-2IP
TITLE O oetete TILE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CIY-§1-2I
TIMLE ] Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITy-ST-21P
TITLE O oeiete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11. | heraby cerify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report is 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 ar the receiverpr trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.
Aoz /5
SIGNATURE: _ <~ Lo Kie l, Ay Sir F32 332/
SIONATURMD TYPED OR PRINTED NAME QF SIGNIMANAGING MEMBER, MANAGER, OR MHORIZED REPRESENTATIVE Date Dayume Phone #




