2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4/2

Secretary of State

DOCUMENT #L07000105533

1. Entity
CLEVELAND SUNOCO, LLC

04-21-2008 90321 040 ***138.75

Principal Piace of Business
1201 OAKFIELD DR,
BRANDCN, FL 33511

Mailing Addross

P.0.BOX 1110
BRANDON, FL 33509

0008939

G IMIII]]ﬂIﬂIIﬂIﬁlIlIﬂIIIHIIilllIHMﬂ

2. Principal Place of Business - No P.O. Bax # 3. Maiting Acklress
Suita, Apt. A, eic, Suita, Apt. 1. &iC. 04112008 Chg-LLG CR2E083 (12/@)
City & State Cily & Stato 4, FEI Numbﬂf Applied For
£ /f q 9 52 ? Not Applicabla
Zp Country Zip Country 8. Ceniicals of Status Desred [ E:g?qﬁﬂ“"“"
6. Narms and Address of Current Registored Agent 7. Hams and Addrass of New Registersd Agant
Name
MCDERMOTT & THACKER, P.A.
791 W. LUMSDEN RD. Stroet Address (P.O. Box Number 18 Not Acceplable)
BRA{\!DON. FL 33511
City FL l Zip Codo
8. The above named antity submits this statemenl for the purpose of changing its reg d office or regi d agent, or both, In the State of Florida. | am famdiar with, end accep!

the obligalions of regigte: nt

ot 4

SIGNATU
1 2 (NOTE: Reghumrec

Agen JONAE 1equire when reraisting)

NOWI FEE IS $138.75
1, 2008 Foe will be $538.73

'5 “TE

S DOTToNe CraNGES

3 MANAGING MEMBERS] MANAGERS 10.
TE ... 5| MGRM O Deete TE Clcne [ adiion
wante™ . MCKNIGHT, WILLIAM D NAME
STREET ADRESS | 1201 QAKFIELD DR, STREET ADORESS
cny-s1.7% 3 f BRANDON, FL 33511 CY-SI- 1P
TmE [ Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-ST-29 Cm-s1-2F
TME J Delete TINE O change [ Adaition
RAME HAME
STREET ADDRESS STREE] ADDRESS
Y- ST-2P CTY-ST-2F
TTLE T Defate e [0 change [ Acdition
NAME NOE
STHEET ADDRESS STREET ADORESS
CITY-ST- UP CITY-ST- 2P
TmE [ Deiste e Dcmme £ Addtion
HANE MAME
STREET ADDRESS STREET ADDFESS
CIry-ST. 3% CTY.ST.BF
TnE O Dekete e Ocrange  [] Acition
HAME NANE
STREET ADDRESS STREET ADDRESS
crTY-5T-o9 Ciry-§1-1P

11, | hereby cartify that the nfarmation supplisd with this liling does not quality fur he exemptions containad In Chapter 119, Florida Statutes, | further cerlity that the information

indicated on this report is rua and accuraia and that my signaturg shalt have the same
limitad liabillty company or the recaiver or nustee empowered to@focute this report as

\W AV; E(AMXH

P

legal effect as if made under cath; that | em a managing member or manager of the
required by Chapter 608, Florida Statutes.

Sfeelow

¥

SIGNATURE: .

AND TYPED CRt PRINTED MAME OF JONIN0 -ﬁhm

OR AL

Diaytme Prova #

a

Jun 09, 2008 8:00 am



