. o | FILED
2008 LIMITED LIABILITY COMPANY A r 07 2008 8:00 am

ANNUAL REPORT ,
ecretary of State

DOCUMENT # L07000087264
1. Entity 072 ook sk
PALM BEACH ATLANTIC OIL & GAS, LLC 04-07-2008 90230 029 **138.73
Principal Place of Business Maifing Address
3915 SOUTH FLAGLER DRIVE 3915 SOUTH FLAGLER DRIVE ) dad
314 314 : . .
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 .
s 0 RO TR
Suite, Apl. #, etc. Suita, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
LG6-0787108 ot Appiicabio
Zip Country Zp Country 5. Cenrtificate of Status Desired O gi'ggwmmm'
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registerad Agent
Name
LOVEJOQY, DONALD _ -
3915 SOUTH FLAGLER DRIVE Streel Address (P.O. Box Number is Not Acceptabie)
314
WEST PALM BEACH, FL 33405
City FL 1 Zip Code

8. The abave named entity submits this statement for thggurpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

OF/04/0 &

SIGNATURE 15 : :
e g \ I {NOTE: Rogrstarad Agont sigratune requined whar mesiating)
S~
FILE NOWII!- FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
[ T " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME “| MGR [ Delete TMLE [ change [ Addition
NAME LOVEJOY, DONALD : NAME
STREEV ADDRESS | 3915 SOUTH FLAGLER DRIVE, #314 STREET ADDRESS
orv-sT-2F | WEST PALM BEACH, FL 33405 CITY-S1- 2P
TILE MGRM ) [ Detete THLE [ Change  [] Addition
NAME HOFRICHTER, STEPHEN NaME
STREET ADORESS | 4672 PALM BROOK CIRCLE STREET ADDRESS
crY-sT-ZP | WEST PALM BEACH, FL 33417 CAY-sT-2P
TME ] eiete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
Cily-§1-2P LITY-S1-71P — —
mE - O Detete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§-ZIP
TME [ Detete niE [ Cramge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIY-ST-21P

11. Fhereby certify that the information supplied with this tiling does nat qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited luab:i:ty company of the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE'%WQW DONALD WILOVET oY Ol/;o/ag 54)-803- 2295

SXGHATURE AND TYPED OR PRINTED NAME Ok SIGHINGMANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




