S FILED
20067 LIMITED LIABILITY COMPANY Jun 28, 2007 8:00 am

— ANNUAL REPORT (AR) 5 Secretary of State
DOCUMENT # L06000106061 05-09-2007 90026 002 ****50.00
1. Entity Name
ILLINOIS SOUTHERN PIPELINE, LLC
Principal Place of Busincss Mailing Addrcss
108 EAST HILLCREST STREET 108 EAST HILLCREST STREET
ORLANDO FL 32801 ORLANDO FL 32801
i
o D A
. Pnincipal #iace ol SNGSS - No PO Box # a Hhng ross
Pb- 0433’3
Suito, Apl. 4, elc. Suilo. Apl. #. olc. 15t MOORE CR2E083 (10/06)
City & Stato Cily & Slate 4 F stcr 0 Cl Apphed For
cﬁ B 23 83 3 Nol Applicable
Ze Couatry Zp Country 5. Cerlificale of Stalus Dosired O ?:g?q m"’“"
_ 6.. Name and Address of Curren! Hegiatered -Agent 7. Name and Address ¢! New Registerad Agent
Name
:&KEB:\EéNTEl"?iILE%%EETGS?% Strool Address (P.O Box Number is Nol Accoplable)
ORLANDQ FL 32801 .
City FL l Zip Code

8. The above named entity submils this slalcmant for the purposa of changing its registerad oflice or regisiared agent, or both, in the Stale ¢f Florida, | am lamiliar with, and accep!
the cbiigations of registered agenl.

SIGNATURE )
Sgnaure, yped oF prnted rame ol rogareed sgem and ke £ oppicania {NOTE: Regam ez ADSAL BQASUTE 19SUrK) wheD (a FEIatng] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Duae By May 1, 2007
8. ©o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mr MGRM T Delote TINE O chenge [T Addition
N, FINKBEINER, FRANK G NAMS.
SIREEF ADORESS | 108 EAST HILLCREST STREET STRIET ADDRESS
CHY-SI-2P ORLANDO FL 32801 CIFY-si- 2P
m MGRM 0 Detete iy Ocene [ Addition
NAE TURNAGE, ROBERT R N
STREET ADDRESS | 18 DOGWOOD DRIVE ST E1ACDRESS
Ciy-si-aie SALEM IL 62881 CITY-S1- 2P
I O Detete {1 [l change  [7] Addition
NAME. NaML,
SIRET] ADDRISST STREETADDRESS T I
CIny-SI-ap CITY-Si- 7P
e 0] Oetete mu 3 change (] Adattion
HAME HALY
STREET ADDRESS SIRFET ADDRISS
cIry-si-2IP CITy-S1-7P
e [ petete M [Ochange  [J aaditien
NAME NAME
SIRELT ADDRESS SIRLEN ADDRLSS
ciry- si-2p CIfY-S1- P
[[1]13 O oeten e OJchange [ Addition
NAME NAME
STREET ADDRESS SIRE LI ADORESS
CITY-SI-2P CIN-S1- 19

11. | hareby ¢erily that the information suppliod with this filing does not quallfy for the exomplicns conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is yue and accurate and thal signatwre shall have the sama legal eifect as if made undor oath; thal | am a managing member or manager of he
limitad liability company ot red 10 executo this report as recuired by Chapier 608, Florida Statutes. q Q7 -y 3%. 0D “__

4-24-0)

IF AND TYP, MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Dt

SIGNATURE;

Dwyisre Prone ¢




