Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LiABILITY COMPANY

ANNUAL REPORT
" 1008

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Annhual Report $100.00 + $88.75 Corporation Supplemental Fee

. Nam dross
of Limited Liability Company

1990 N.W. B2ND AVENUE
MIAMI FL 33126

e
FILING FEE . :
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
mited Liabilty DOCUMENT # 196000000637

BOCHIM OIL COMPANY, L.C.

FILED
98 WL -7 py g

SECH .Hl\' U
TALL i rib’ﬁ*fn&

18. Princlpal Place of Business Address

1990 N.W., 82ND AVENUE
MIAMI FL 33126

2. Princlpal Place of BuUsiness 28, Malling Address 3. Date Organized or Qualiliod | 3a. Stale of Formation
“Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 06/11 /1996 FL -
4. FEI Number .
D Appliad For

City & Stala City & State 65~0672490 D Not Applicabla

i 5. Dale of Last Raport 8. Certificate of Status Desired
2ip Caunlry Zip Country

08/29/1997
7. Name and Address of Current Registered Agent B. Nama and Address of New Reglsterad Agent/Otfice
Name

1 ATRIUM REGISTERED AGENTS,
11500 SAN REMO AVENUE
SUITE 125

CORAL GABLES FL 33146

INC.

Streat Address {P.O. Box Numper is Not Acceptable)

“Bults, Apt. # elc.

City

Zip Cods

FL

as regisiered agent, and accapt the obligations.

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutss, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote of & majority o1the members. [ heraby accept the appointment

SIGNATURE | e _ DATE
(Fogisto'od Agont Accephng Appantmenl)  (NOTE Bogisterad Agonit g-gnatur@ roquitod when reinstating)
: 10. Title Managing Membors/Managers Business Street Address City, State and Zip Code
MGR | RINCON, ROBERTO 1990 N.W. 82ND AVENUE MIAMI FL
MGR | PACANINS, CARLOS L 1990 N.W. B2ND AVENUE MIAMI FL
SO0 SRS O
e/ T4795--1 T o0
»**#‘EB TR ¥ SRR TR
L. @GO a8 Ago

atlachment with an address.

SIGNATURE:

11. | do hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
indicated on thig annual repont Is trus and accurate and thal my signature shall have tha same tegal efiect as if made under oath; that | am a managing membar or manager of the
timited liability company or the raceiver or gempewared 10 exscute this repori as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

%_i> Copi oy 2\5&{}_

0{/05/?9 ff/fﬂfzejgf

‘-\FNM’([ AND TYELEY O PRINTEN NAME OF SIGNING MANAGING MIMEE R OR MANAGf H

Dale Daylim: Phone £




