- . e FILED
2008 LIMITED LIABILITY COMPANY Jan 17, 2008 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # M07000003702 ry

1. Entity Name
MCPHERSON LUBRICANTS, LLC

Pringipal Place of Business Mailing Adcress
5051 CARDINAL STREET 5057 CARDINAL STREET
TRUSSVILLE, AL 35173 TRUSSVILLE, AL 35173
01042008Na Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE o Fe b Aemied For
NOT APPLICABLE Not Applicable

. , ) . $5.00 Aqditional
| 5. Certihicate of Status Desired O Fes Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE: - .

Sagnalure, lypad of Dnnled name ol reg:slered agenl and tille ¢ applicable {NOTE: Ragistared Agent signature required when renstating) DATE

.

'FILE NOW!!I FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME THE MCPHERSON COMPANIES, INC.

STREET ADDRESS | 5051 CARDINAL STREET
CY-ST-21P TRUSSVILLE, AL 35173

THTLE UUUUUD?B?E'
NAME 01/ 18,0530
STREET ADDRESS
CITY-ST-2P

| gy
-]

T-005 143.7

L

TINE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cny-st-7IP

TITLE

NAME

STREET ADDRESS
Clty-S1-21P

TILE ’ . : | e
NAME K .
STRCETADDRESS | .. T -

CIY-ST-27 b L

11. | heraby cérlily_lhal the information supphed with this filing does not qualify for the exemplions conlaingd n Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report 8 lrue and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
mited hability company or tha receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: MQX D weane. %rqswe,\\ fylo¥ 09\ kb9 ¥s

SIGNATURE RND TYPED OR PRINTECRNAM GNING MANAGING HEMBERN'AUTHORIZED REPRéENYATIVE Date Dayume Phona #

o




