FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L060001 10481 PATLE I 05-02-2008 90015 048 ***138.75

1. Entity Name
SUNCO MAINTENANCE SUPPLY CO. LLC

Principal Place of Business Maifing Address : . .
1917 CHANCE RD #1 1917 CHANCE RD #1 PO
PENSACOLA, FL 32577 PENSACOLA, FL 32577 B 00 3795 3
ek S L ERUEEL R N0 RB YR
33 CommepeE’ STREET | 23N cowmmeck STREFL i

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FEl Number Applied For
PenNsteoLp | TL PeNSAcoU FL. SEES | 26-1131728 4 Not Appicabie
32250 a3 C°“a"5 z“jg 29N C°”&”S 5. Certificate of Status Desived [ ggggq Addiional

= 8. Name and Address of Current Regiatered Agent = - 7. Name and Address of Now Registered Agent ————— ~|— -
Name

MEEKS, DANNY
1917 CHANCE RD #1 Street Address (P.O. Box Number Is Not Acceptable)

PENSACOLA, FL 32577

I3
v

City F L Zip Code

P

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ihe obligations of registerad agent. R

L )
SIGNATURE: .
. . Signature, typed of printed name of regisiered agent and titla if spphicable. (NOTE: Registered Agent ugrature requined when reinstating)

-

" FILE NOWH! FEE IS$138.75
After May 1, 2008 Fee.will be $538.75

0. MANAGING MEMBERS/ MANAGERS 10.

TME MGRM O dewts TALE MGRM &Aﬂdilion
NAME MEEKS, DANNY HAME PLAGAE . RAYmotvD

STREET ADDRESS | 1817 CHANCE RD #1 STREET ADORESS | | 223, S’f’l‘i‘NDlhR SHVE DR .

emy-s1-2P | PENSACOLA, FL 32577 CITY-ST-2p PENSAcL] L, 2250,

TITLE MGRM ?-Oele:e me } [Jchange  CJ Addition
NAME CHAN, CHRISTOPHER NAME

STREEY ADDRESS | 12336 STANDING STONE DR STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32506 CiTY-ST-2P

TITLE ] Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZP

THLE [ Desete TILE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O oelete TME O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY~ST-2IP CrFY-ST-2IP

TITLE O pelete TIMLE O Change ] Addition
NAME NAME

STREEF ADDRESS - SFREET ADORESS

GITY-ST-71P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgig and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited flability company or the receive; ustes empowered to ex?mi eport as required by Chapter 608, Florida Statutes.

r FSLE— U299y 560 -usr-9(5

Wmm@ammmmu@nmmnm ‘Daytme Phone ¢

SIGNATURE:
SIGNATURE AND




