FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000120918 05-01-2007 90331 007 ****50.00
1. Entity Name
A & A PETROLEUM DISTRIBUTORS, LLC
Principal Place of Business Mailing Address . l 4
201 ALHAMBRA CIRCLE, SUITE 862 207 ALHAMBRA CIRCLE, SUITE 582~ 8 0 0 4 7 3 20
/0 HUTNER & ASSOCIATES, PLLC C/0 HUTNER & ASSOCIATES, PLLC
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR B GO

Suita, Apt. #, etc. Suite, Apt. #, etc.

04302007 Chg-LLC CR2E083 (12/06
D0 100 ’ il
City & State City & State 4. FEt Number - Applied For
w -~ \?O ‘8@ "( Q ‘\ . Not Applicabte
Zip Courtry Zip Country 5. Cartificate of Status Desired (] ?i-ggqaf:;“ma'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HUTNER & ASSOCIATES, PLLC
201 ALHAMBRA CIRCLE, SUITE 5o Street Address {P.Q. Box Numbar is Not Acceptabie)
CORAL GABLES, FL 33034
Sk DY
City FL | Zip Code

8. The abave named entity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. e, h_'n_ed!.‘lpn‘rlod nama of reQriténed agan! and Lie it applicable (NOTE: Reqisterad Agent signahure requirod whoen reingtating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ petete TITLE [ Acdition
NAME ALTAVILLA, NELSON NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 962 STREETADDRESS | 0\ ¢ 00,

CITY-ST- 1P CORAL GABLES, FL 33134 CITY-5T-2P

me 3 Celete e [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

e 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST.21P

TILE 3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2ip CIFY-ST- P

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelets TMLE . [1.Change  [T] Addition
NAME NAME

STRELT AQDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a ranaging member or manager of the

limited liability company or the receiver or trugiee ampowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:/’//I//W‘/;/Z/%V porsen Mpantla HA ‘-//50! DI 30U VY
Date

SIINATURE A.Hd TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Deaytime Phone #




