2008 LIMITED LIABILITY COMPANY

ANNUAL’RE

PORT (AR)

DOCUMENT # L07000115178

1. Eatity Name

MICANCPY TEXACO LLC

Principal Place of Business

17107 S.E. COUNTY ROAD 234
MICANOPY FL 32608

Meiling Address
11103 S.W. 122ND. ST.

2. Principal Place of Business - No P.O. Box #
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FILE NOwW!IL: FEE IS $538.75
Make Check Payable to Florlda Department of State
Due By Sepjtember 3, 2008
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9. MANAGING MEMBERS {MANAGERS 14. ADDITIONS/ CHANGES

TLE MGR [ Delete TITLE SO0 L S _:Q__E.hange [ Addition
HAME PAUL, DEBORAH F NAME l-]‘.g 4-’ ..:E C_-. e
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11. | herbby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | lurther cerlity that the information
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