FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # M04000000139 03-01-2006 90225 045 ****50.00
1. Enlitly Name
AJK PETROLEUM LLC
Principal Place of Business Mailing Address LUUL1ITUY
2707 CORAL SHORES DRIVE 2707 CORAL SHORES DRIVE
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
R L —" R DR DGR
333 LAS OLAS why 333 iss QLAS W4 : :
Suita, Apl. #, elc. ' Suite, Apt. #, etc.
UNT Z{GS, U1 Za/o{ 01272006 Chg-LLC CR2E083 (11/05)
City & State ity & Staye 4. FEI Number Applied For
Fonr Layoiagarz,  FL Fort Lyoberdnle. F / 58-2679129 Not Applicabls
Zip333° i Couniry Zip‘333 o/ Couniry 5. Certificate of Status Desired O ?i'ggqﬁnonm
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
[\
CORPORATION SERVICE COMPANY ™ Siae + Biawes, , P4,
A S Wk Fva,_a02

TALLAHASSEE, FL 32301-2525

City /—MLMVMU( FL | zu}%ogam

8. The above named entity submits this statement for the purpose &f changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rggfStered Jgopt.
SIGNATURE A0 Branit 2/‘7/"5
&, lyped or phinted name of régalered 2genl and Wie d agobcable, (NOTE: Regratered Agenl Signatsre requingd when renstating} DATE

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2008 ’ : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Delete TLE mgﬂ, B change [ Adgition
NAME GOSS, KENNETH M NAME LoSS , Kgangrd M.
STREET ADDRESS | 2707 CORAL SHORES DRIVE STREETADORESS | 333 LAS o145 Way UMT 250§
ov-sT2p | FT. LAUDERDALE, FL 33306 ON-5T-20 | Fopr Lavginams  Fi 33301
TLE [J Delets TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-57- 2P CITY-55-2p
TLE ] Delete TITLE {J Change 17 Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-§T-2iP
TIILE 7 Delete e £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
cry-$7-2p CITY-S1-21P
TME {1 pelete TMLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-$T-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the intormation
indicated on this report is true and accurate and that my signature sha!l have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company orfthe receiver or tpusiee empowared 1o execute this report as required by Chapter 608, Florida Statutes.
ot Y Juile  agfesrradpr
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Date Daytime Phone #




