. FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000104485 01-28-2008 90073 029 ***138.75

1. Eniity Nams

VAN FOSSEN OIL LLC

Principal Place of Business Mailing Address b “ U Yguvuv
120 SOUTH OLIVE AVENUE 120 SOUTH OLIVE AVENUE

SUITE 400 SUITE 400

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 LS

RO

TR

. 01242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yRTr P
. ' 20-5778242 Not Applicable
5. Cerificate of Status Desired O Ei.ggqgl?:dmonal

£. Name and Address of Current Registered Agent

. s ur T e TN mme o s LF - -
150 SOUTH OLIVE AVENUE DO NOT WRITE
SUITE 400
WEST PALM BEACH, FL 33401 IN THIS SPACE

B. The above named anlity submiis this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am tamiliar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Signalure. typed of printed namé# of registered agent and title if applicable {(NOTE: Regstered Apent signahure requred when rénstaiing b DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME PETROTRUST INCORPORATED

STREET ADDRESS | 120 SOUTH OLIVE AVENUE, SUITE 400
CITY-SI-2IP WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CIiY-Si-2IP

TILE
RAME

st | - DO NOT-WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - §1-2IP

TITLE ) ) '
NAME !

STREET ADDRESS
CITY - S1- 2P :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the informaticn
indicated on this report is frue and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 6C8, Florida Statutes.

SIGNATURE: X KQM @ //25’/@'( S6( 732 -332/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANQéNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone ¢




