2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # LO6000107556 i
ettt Secretary of State
- _ ofe 2fe e e
OCTANE, LLC 02-13-2007 90058 001 50.00
Prncipat Place ol Business Mailing Addross
3170 S HORSESHOE DRIVE PO OBX 856 - .
o T Hl'”m |H ||H| IM‘ m“ |Im ||’|Hmulm ‘lll‘ |H|‘ H“l IH“‘ HHII\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E0B3 {10/06)
City & State City & Slate 4. FEt Number Applied For
S 2o~ S ¥6 |1S0O0 - [ Not-Applicabio
P Counlry - ap Country 5. Coriificale of Stalus Desired [ ?g'ggqif:ci‘“ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Namo

CLARY, MARY BETH M .
5801 PELICAN BAY BOULEVARD STE 300 Slraet Addross (P.C. Box Number is Not Acceptable)

NAPLES FL 34108-2709

City FL Zip Code

8. The above named entity submits this statemont for the purpose of changing ils registered office or regisiered agent, or bhoth. in the Slate of Florida. | am familiar with, and accept
tho obligations ol regislerod agent.

SIGNATURE
Signature, typed of prnted nevne of mgstered agent and ke | applasable (NOIT Regpstersd Agent skjnalurg requingd when reinsiating ) DATH
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR (2] polets nm [ change ] Addtion
HAME LONG, RANDY M NAMI
SIRETADDRESS | PO BOX 856 STRITADT 35
I 141 NAPLES FL 34106 cly sz
113 ] Detete i [ change [ Addition
NAML NAMF
SIEIT T ADDRESS SIRICTADDI SS
CIY s1 2P ClIY sl 2w
it O pelete 1 [J Change [ Addilion
NARME NAME
SIRTETADDITSS SIHLTADANSS
Iy 5i AR CHY Si-4P e
INILE O Delete ni [ Change [ Addilion
NAME NAMF
SIREFTADDRESS SHITTADDIY §%
CIy s 2P Gy st ap
1L [ Delets il [Jchange  [] Addition
NAME NAME
SIREET ADDRESS SIRLETADDIN S8
Gy siAP cly sioaw
it O peleie 1 O Charge {7 Audition
NAME NAME
SIREET ADDRESS STREET ADDIESS
CIY- 8171 m CY-S1- 2P
11. | hereby centify tha the informdtion suppli ; s fili not qualify far the oxemplions contained in Section 119, Florida Stalutes. | further cerlily that the information
incdicaled on this rgoor is trucjand accural t my signalyre shall have the same logal effoct as il made under oath; lhat | am a managing member or manager of the

limited liability company or thgf recoivgr or tru mpowoered Idexecule Lhis report as raquired by Chapter 608, Floridp Statulos

SIGNATURE:

ETGN.ATURE AND TYPED DR FI.INTED NAME OF'

o unmamHmasn MANAGER, OR AUTHORIZED REPRESENTATIVE Dalf Daytrme Phane ¥

“wt




