2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #MO00000001143

1. Entity-Name
,.EPSILON PRODUCTS CCMPANY, LLC

Principal Place of Business

ATTN: REFINERY MANAGER
PO BOX 432, POST ROAD AND BLUEBALL AVE.
MARCUS HOOK, PA 19061

Mailing Address

1801 MARKET STREET, 17TH FLOOR
PHILADELPHIA, PA 19103

FILED

Aug 22, 2006 8:00 am

Secretary of State

(08-22-2006 90007 024 ****50.00

LR TR

2. Principal Place of Business 3. Mailing Address
/735 Macket St. /235 Mackef Street
Ap[. ¥, etc. LCEMB?AP‘- # elc. 07102006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
Fl\; lc»_(ie_ {¢ ;\;cx.. p A ’a 1 [n-ic.(ﬂl\[& PA 23-3044197 Not Applicable
Zip ! "Country Zip d ountry R . 5.00 i
a0 ﬁ]: ILJ&.‘P}U' — 14103 F‘jj' LAA:JP IU o §. Certificate of Status Desired O gm Req:i‘dr:;"’"a'

8. Name and Address of Current Registered Agert

7. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the cbligations of registered agent.

SIGNATURE

SgRate, typed o (Xrikd nane of

agent and e if

(MOTE: Rty & AQant SigNAan g fecured when fendtatng)

Filing Fee is $50.00
‘Due by September 6, 2006

9. MANAGING MEMBERS f MANAGERS 10. ADEMTIONS/CHANGES e

TME MGRM O Delete TILE B/Change 3 Addition
NAME SUNOCO, INC. (R&M) NAME + + +

STREETADORESS | TEN PENN CENTER, 1803 MARKET ST. 17TH FL sTREETADDRESS | 17 35 Mar Re Steee

tv-s-2p | PHILADELPHIA, PA 19103 onv-s1-22 | Philade \phin | PA (4103

TITLE MGRM O Detete THLE [J Change [ Adcilion
NAME BAR-L, INC. NAME

STREET ADDRESS | % AUDIA GROUP, 450 RACETRACK ROAD STREET ADDRESS

Cry-ST-2P WASHINGTON, PA 15301 CITY-S1-4P

TME [ Delete TLE [ crange [ Adaition
NAME NAME

STREETADDRESS . STREET ADORESS

CITY-$7-2P CITY-§1-ZiP

TME O pelete TILE [ Change [ Aduition
HAME ] HAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-S7-2P

THLE [ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-S1-2ZP CITY-S1- 7P

THLE {1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that thie information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the infarmation
d that my signajure shall have the same legal effect as if made under cath; that | am a managing member of manager of the

indicated on this report is ryg and acgurale

limited liability compal receivey or tru empoweredfio execute this report as requirec by Chapter 608, Florida Statutes.
N -
.
SIGNATURE: AL d A15-991- L 48
SIGNATURE AND TYPEDAOR PPNTED NAME ORISIGRIN GING MEMBER) MANA GER, OR AUTHORIZED REPRESENTATIVE [ Daytrme Phone #

Michael L. freston

V. A aad Asslsfant Se fﬂ“\'hr‘s



