2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
'DOCUMENT # M95000000002 2 Secretary of State

1. Entity Name
PRESTON OiL LIMITED LIABILITY COMPANY, L.C.

Principal Place of Business Mailing Address : . ‘
1717 WOODSTEAD COURT, SUITE 207 1717 WOODSTEAD COURT, SUITE 207
THE WOODLANDS, TX 77380 THE WOODLANDS, TX 77380
|
T TR
04112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
76-0424155 Nat Applicable
5, Certificate of Status Desired O E‘g'gg“ﬁ?:;“m“l

6. Name and Address of Current Registered Agent

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

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am tamiliar with, and accept |
the ohligations of registerad agent.

SIGNATURE

Signature. typed or printad name of regstered agent and title if applicable. {NOTE: Registarad Agant signalura requirsd when rainatating) DATE ;

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
HAME GENTZLER, RONALD G !
STREET ADDRESS | 1717 WOOQDSTEAD COURT, SUITE 207 '
CITY-ST-ZIP THE WOODLANDS, TX 77380

e UOODo0 730454
NAME 05/11/07-30055-021 50, 00 |
STREET ADDRESS |
CITY-ST-2P :

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-81-2IP

VITLE

NAME

STREET ADDRESS
CTy-sT-2IP

11. | hereby certify that lon supplied with this filing doaes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on thisgaBort is true and accurate and that my signature shall have the same iegal effect as if made under oath that | am a managing member or manager of the
mited liability cofnpany or the séCeiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

/f Ronald G. Gentzler
SIGNATURE: General Manager 04/11/07 281-367-8697

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAUING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phons #




