2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000000888

1. Enlity Name
BENNETT SERVICE STATION, L.C.

Principal Place of Business

5112 HWY 92 W
PLANT CITY FL 33587

Mailing Addross

8001 DOC THOMPSON ROAD
PLANT CITY FL 33565

2. Principai Placo of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. # olc.

ANHOER PRI

FILED
Feb 05,2007 08:00 AM
Secretary of State |

1st MOORE CR2E083 ({10/06)
City & Stalo City & Slate 4. FE! Numbar Appliad For
65-0848477 Not Applicablo
Zip Counlry Zip Country 5. Certificate of Stalus Desired 0 55.00 Additional
Fes Raquiad
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass ot New Registered Agent
Mamo

NEUKAMM, JOHN B
305 SOUTH BLVD
TAMPA FL 33606

Street Addrass (P.C. Box Number is Nol Accoptable)

Cily

Zip Code

FL

8. Tha above namad entity submuils this staloment for the purpose of changing its registered ollice or regislered ageni, or both, in tha State of Florida. | am familiar wilh, and accept

the obligations of registerad agent

SIGNATURE
Sgoature, lyped of notad hare of registerad agunt and Gk i appicuble. (NOTI: Regisiered Agent signaiure required waen ic nstang? DATE:
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L‘l:;[ MGRM [} Delele e ‘ UQDDDDEJE?#Q O change T3 Addition
BENNETT, JEANETTE TRUSTEE NAMI 02/ 1307300370117 e
SILTADDYSS | 001 WEST DOC THOMPSON ROAD SIRILTADDR S T U m-007 50,1
CY-§1-21p PLANT CITY FL 33565 CiTY-ST- /1P
T MGRM 3 Detele . [ chage [} Addition
A ALEX, SONYA TRUSTEE NAMI
SIRTTANDNESS | 5532 STAFFORD ROAD SIRLTTADDRISS
CITY-SI-2ip PLANT CITY FL 33565 CIY-81-71P
i 3 oetete (HES O change [ Addition
NAMI NAME
SIHLET ADDRE SS SIREITADOR 58
LI -S7-2IP CHY-81- /1P
THLE 7 palele TN [l Change {3 Addition
NAME NAML
SIRMET ADDRE 8% SIREL L ADDIESS
CIY-S1-4IP CHY-SI- /1
e O pelete mr change [ Addtion
NAMI NAMP
SIRET ADDRISS STRLET ADDRESS
Cify-sl- AP CITY-51- 21 I
mr O Detete TIT [ change [ Addilion
NARE NAME
STRECT ADDRE 55 SIRCET ADUAESS
CITY-SI- 7P CITY-S1-71p

11. | hereby certily that the informalion supplicd wilh Ihis filing does not qualify for the exemptions contaired in Soction 119, Florida Stalules. | further cerlily thal he informalicn
indicaled on (his reporlis true and accurale and that my signalura shall have the same legal offect as if made under oain: thal | am a managing member or manager of the
imited liability company or the receivar or trustee empowered 10 execulo this roport as roquired by Chaplor 808, Florida Statutos.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO)

anette Bennett - - ~)=67
D REPRESENTATIVE Date Dayuma Prcne #




