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FILE NOW: Fee after May 1, will be $588.75

LIMITED LIAB{LIT\l’ COMPANY FLORIDADEPARTMENT OF STATE
Bandra B. Mortham
ANNUAL REPORT Secretary of State F l L. E D
w ’ q q 8 DIVISION OF CORPORATIONS
s e— e —==1OB MAY -4 PM L: 09
-JMMMHMEHMEMMMMEMMME-
N SECRETARY OF STATE
iy cese D CUMENT # : SSEE, FLORIDA
M leﬂod thillty pany o mqj moo O’rq’; 1a. Piincipal Place of Business Address

MAPCO Supply & Trading, L.L.C. 1800 South Baltimore Avenue
1800 South Baltimore Avenue Tulsa, OK 74119

Tulsa, OK 74119

ff a address I8 inoofrect in any way, line through incorrect information and enter corrsction in Block 2a.
2. Principal Place of Business 2a. Malling Address 3. Date &ganlzed or Qualified |3a. State of Formation
Sulte, Apl. ¥, elc. Sule, Apl. #, etc. 11 / 12 / 97 DE
4. FE!I Number D Applled For
City & State City & State 76"0542135 D Nol Applicable
8. Date of Last Report 6. Cerlifioate of Status Desired
Zip Country Zip Country
[EE T Ramera Pk R
7. Name and Address of Current Registered Agent 8. Name and Address of New Regls!aram«ﬂ
Name

C T Corporation System

Street Address (P.0. Box Number Is Not Acceptable)
1200 South Pine Island Road

Sulte, Apt. ¥, elc.
Plantation, FL 33324

City Zip Code
FL

$. Pursuant to the provisions of Seclions 508 416 and 608.508, Florida Slalules, the above-named limited liability company submits this stalement for he purpose of changing
iis registered office or regisiered apent, or both, In the State of Florida, Such change was authorized by aflirmative vole of a majority of the members. | hereby accept the
appoiniment as regislered agenl, and acocepl the obligations.

SIGNATURE DATE
{Registerad Agent Accepting Appointment]  (NOTE: Reglstered Agent signature required when faln:hﬁn!z
10. Title Managing MemberaManagers Business Street Addrese City, State and Zip Code
MGRM |MAPCO Inc. 1800 South Baltimore Ave. |Tulsa, OK 74119
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1.1 do hereby oeriify Ihat the Information suppied with this fijjf
Information Indicated on this annual report is
manager of the limited labllity company or
Block 10, or on an atiachment with an addrés

SIGNATURE: ¢ Vo A Hr GREE R-1-98 918-586-4312
R PED OR PRINTED NAME OF SIGNING MANAGlNG MEMBER OR MANAGER Cate Daytime Phone #
TNUOE 10 B9 05 = M P

does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the
a and accurall and Ihat my signature shatl have the same legal effect as f made under oath; that | am a managing member or
o recalver or tifElee empowered to execute this report as required by Chapler 608, Fiorida Statutes; and that my name appears in




