FILED

"2008 LIMITED LIABILITY COMPANY « May 22,2008 8:00 am
ANNUAL REPORT, Secretary of State

DOCUMENT # L0O7000086912 Ak 04-25-2008 90019 035 ***138.75
1. Entity Name
OIL KEG, LLC
Principal Place of Business _Maiiing Address
CH) ORION IRVESTMENT & MANAGEMENT LTD CORP C/0 ORION INVESTMENT & MANAGEMENT LTD CORF 0 007 064
9155 $. DADELAND BLVD., SUSTE 1602 P.0. BOX 560607 3 :
MIAMI, FL 33156 MIAMI, FL 33256
i P T A TR

Sulte, Apt. #, etc. Suite, Apl. #, etc, 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Numd Applieg For

o1 543 Heess
Zip Country Zip Country 5. Cerulicate ol Staws Desies [ ggMnmu
8. Name and Address of Current Registered Agent 7. Name and Addross of New Raglstersd Agent
Name -
SANZ, JOSEPH A A
C/O ORION INVESTMENT & MANAGEMENT LTD CORP Street Adoress (P.0. Box Number is Not Acceplabie)
9155 S. DADELAND BLVD., SUITE 1602
MIAMI, FL 33156
City FL I Zip Code

8. Tha abova nemed entity Submits Ihis slaterment lor the purpese of changing ks registerad office of registared agent, or Boh, in he Stata of Fiorida. | em famiftar with, and accept
iha cbiigations of regisiared agent.

SIGNATURE =~ = - =, . —— .
Soreurs.

. yped o Crinieg neme ol regursred agent anc! tile £ aopicable. (NOTE: Pegmerest Agwit sgrabae 1eguined when rensiaong) OATE
FILE NOWIII FEE IS $138.79 __Make check payablato. . .|
Aftor May 1, 2008 Fee will be $530.75 Florida Departmert of State- - *
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
T MGR 1 Delee e Tcnange 7] Adeition
NAVE SANZ, JOSEPH A NAME
STREET ADORESS | 9155 S. DADELAND BLVD., SUITE 1602 STREET ADDRESS
Cry-sr-ap MIAMI, FL 33156 CTY-S7-7IP
MLE 7 peige TIRE TICmange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
erY-ST-ne CIFY-55-ZF
ME 7 Delete e JChasge ] Adtion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CY- ST 7P
e 2 Delets e Ttrange T Addition
HAWE NANE
STREET ADDRESS STREET ADDRESS
CITY- §T- 29 Crv-5T-2P
ME ] Delete me Jctange ] atgtion
MAME RAME
| STREET ADDRESS STREET ADORESS
comy-51-o9 CY-$i-2¢
ng 7 oaiets e I Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CvV-ST- 2P ity st-np

11. | hareby certify tha! the inlormation supplied with thés {ling does not qualily 1or ine exemptions containaed in Chapter 119, Florids Siatutes. { further cenily 1hal the inlormation
indicatad on this raporn is true and accurate and that my Bignature shall have the same lega! effect as it mada under oath; that | am a managing mamber or manaper of the
limited liability company or the receiver oraustee em| rod 10 execute this repori a3 required by Chapter 608, Florida Statnes,

SIGNATURE: e~ M E’Q 08 DOS -2 W44

)

:mm-éo‘ wﬂnﬂuzo\l{n}uf:dru or Durytia Phone #
N T \Yj




