2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 18,2008 08:00 Al

DOCUMENT # L0B000106061 ) Secretary of State

1. Entity Name

ILLINOGIS SOUTHERN PIPELINE, LLC

Principal Place of Business . Mailing Addrass
108 EAST HILLCREST STREET 108 EAST HILLCREST STREET
ORLANDO, FL 328071 ORLANDO, FL 32801 - )
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FINKBEINER, FRANK G ATTY ' ¥
108 EAST HILLCREST STREET o
ORLANDO, FL 32801 :
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8. The above named entity submits this statemant for the purpose of changing ils registered oifica or registered agent, or both, in the Siate of Flonda I am familiar with, and accept
the obfigations of ragistered agenl.
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NAME FINKBEINER, FRANK G IR N i
STREET ADDAESS | 108 EAST HILLCREST STREET
CITY-5T-21P ORLANDO, FL 32801

TILE MGRM

NAME TURNAGE, ROBERT R

STREET ADDRESS | 18 DOGWOQOD DRIVE

CiTY-ST-21P SALEM. IL 62881
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TITLE
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