‘ FILED

2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT #L07000081032 03-07-2008 90227 049 ***]138.75

1. Entity Name

ETP - GABLES PETROLEUM, LLC

Principal Place of Business Mailing Address
5707 SW 24TH ST 5701 SW 24TH ST
MIAMI, FL 33155 MIAMI, FL 33155 60013269
R (R
é/w Sw Yo st
Suite, Apt. #, efc. Suite, Apt. #, elc. 02222008 Chg-LLC CR2E083 {12/06)
City & State Cny & State 4. FEI Number Applied For
/4/"// ?‘5 0)2/0/9{ 26— H75¢C5¢ Not Applicable
Zip Cauntry Zip 23 160 Cauntry 5. Certificate of Status Desired [ Eesa‘ggq::f:;“""a'
— - B. Name and Addrass of Gurrent Registered Agent - - - ~ = — 7. Name and Addressof New Registered Agent” — ~— ~
Name
GARCIA, BARBARA ESQ
4770 BISCAYNE BLVD Streel Address [P.O. Box Number is Not Acceptable}

STE 1430
MIAMI, FL 33137

City FL inp Code

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

SIGNATURE

Signature, typed o printed name of regisiered agen! and title il applicadle, {NOTE: Registared Agent signature requirad when tainsialing} DATE

3

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make ¢heck payable to P
Fiorlda Depar‘lmenl of Stata- -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

THLE MGR T Delete mLe [ Change 1 Adaition
NAME PEQUENQO, MILADY NAME

STREET ADDRESS | 5701 SW 24TH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-S§T-2Ip

TITLE MGR O Delete TILE [ Change  [] Adgition
NAME PEQUENQ, ERIC TOMAS NAME

STREETADDRESS | 5701 SW 24TH ST STREET ADDRESS

GITY-ST-2P MIAMI, FL 33155 CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADGRAESS STREET ADDRESS

Y- ST-ZP GITY-ST-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-1P CITY-5T-2IP

TIE | : O Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .{ _

CITY-ST. 2P CIvY-ST-2IP

14. | hereby certily that the infermation suppligd with this llhng does no quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accugie and that my signa g haue the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver Aftrusteegmpowergdic pfE is ryport gs required by Chapter 608, Florida Statules
- L=y
SIGNATURE: y. 74 74 : Z-25-0F
SIGHATURE Anyﬁpen OR PRINTED Nﬂ OF SIGMNGIIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytima Phone #

7 (/ 4



