2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO70001 19948

1. Entily Name

BOB'S PETRO SUPPLY, LLLC

Frincipai Piace of Business

1271 SUNRISE TERRACE
JENSEN BEACH FL 34957

Mailing Address

P O BOX 6061
JENSEN BEACH FL 34957

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90126 046 ***138.75

N

BTN DR R

2. Principal Place »f Busingss - Mo P.0. Box # 3. Maitng Address

Suite, Apt. #. elc. Suite, Apt. #, etc. .15t MOORE CR2E083 (10/07)

Cily & Stae City & Staie 4. FEI Numier Applied Fai
o@ - I 93 l ] [ O Not Applicatle
Zip try cin My ",
Ziy Country dip Counnry 5. Cerlfficats of Status Desired 1 gei.gglgrd:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
?;ﬁpé\gmg’Eﬂ%%%ibE Streel Address (PO Box Number is Not Acceprabla) 1
JENSEN BEACH FL 34957
City Zip Cede
FL |

B. The above named entity submals this siglemen: for the purpose of changing s regisiered office or registered agent. or golh, Inthe State of Florida. | am familiar with, and accepl
ihe obliyations of registered zgent. :

SIGMNATURE .
SRl Lt o St nang of i 2eeea sgiet g i aopdlank SNOTE Feonziovet S0l 5 (1 R lie 18000 oS 1nsialiong) GATE
Ry ,';:FILE5NOW!!!;}F_EE:IS_$13B.75_ T
- After May;'_;1.,l200_8, Eee:'_w,il_l Be $538.75:, - °
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS i MANAGERS 10, ADDITIONS CHANGES
e MGRM [ palte TiTiE [ Change [ Additien
HARE CHAPADEAU, ROBERT RAME
STREET ADDRESS |P O BOX 8081 STHEET ADDRESS
Ciy-§7-2P JENSEN BEACH FL 34957 CIFY-57-2
HILE 1 gslole TiiiE O Changs ] Aadition
HARE HRME
STEEET ADDAESS STRELT ALGRESS
CITY- ST-2IP CITY-55-7F
TILE 3 peete WTLE [ Change [ &ddition
NAME FAME
STREET ADDRESS STEEET ALDRESS
CITY-8r-7IP CITY-81-2F
TILE [ Detate TiTLe [C] Change [ Addition
WAME HAME
SIAEET ADDRLSS SIFLET EDRESS
ITY-4T-7IP CITY-83- 2P
Al ’ [ Daleie TITiE [ Change  [J) Addition
HAME NAME
SIACET ADDRESS SIREET ADDRESS
CITY-31-21P CITY-57-2P
TILE 3 Dulate TLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cy-3T.2p CITY-57-2PP

11. 1 hereby cerlify that the information suppiied with this filing does nut quality tor the exemiptions contained in Section 119, Flerida Statutes. | turthsr certify that the information
indicaied on lhis report s frue and accurale and that my signature shall have dne legal ellect as if nade under cath: that | am a managing memt:er or manager of the
limited lizbility company o 1he feceiver or vustee empowered o exstute this repc:i as required by Chapter 608, Florida Sialuies

SIGNATURE:'W %%W/ /3/25/45? é/"z]p/f/—.f{ Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [‘,ﬂlﬂ Tauyteraa Prean &




