*F1le oh or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$3E5

FLORIDA DEPARTMENT OF STATE

Katherine Harrls B i.-, f U
ANNUAL REPORT Secretary of Suate
DIVISION OF CORPORATIONS (;'J m—;R ‘5 P“ lt: “'

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T veing comesey  DOCUMENT # 498000001043

MOTIVA ENTERPRISES LLC

18. Principal Place of Business Address

1100 LOUISIANA STREET, SUITE 2200 1100 LOUISIANA STREET, SUITE
HOUSTON TX 77002 HOUSTON TX 77002

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied ‘l 3a. State of Farmation

Siite, At #, elc T | Suite. Apt #, ¢ ---{ 09/17/1 998 R

4 FETNumber T

City & State Bl “Ciy & State

76-0262490
. - ] 5 DawoflastAeporl | 6. Cemtificate of Status Desired |
Zip Country 2p Country
273 tionons e [
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Brreet Address (P.O. Box Number is Noi Acceptabley |
PLANTATION FL 33324

G Apteae T TR O e S
-] To-T s -0

Gy 44**1gfﬁﬂ&rmm s
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiarida Statutes, the above-named imited hability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida Such change was authonzed by aflrmative vate of a majority of the members (hereby accept the appaintment
as registered agent, and accept the chligations.

SIGNATURE __ _ _ _ . __ . .- P - . . DATE | _ _
(et d Bl A st g Bt an (FEHE Bl et cd A e e i mop e fwte e e

10, Tile Managing Members/Managers Business Sireet Address City, S1ate and Zip Code

MGRM| TEXACO REFINING AND MA|2000 WESTCHESTER AVE, WHITE PLAINS NY

MGRM| SAUDI REFINING, INC. 9009 WEST LOOP SOUTH, SUITJ HOUSTON TX

MGRM{ SHELL OIL COMPANY, P.C. BOX 2463 HOUSTON TX

11 ldohereby certily that the informatian supplied with this liing does not quality tar the exemphion stated in Section 119 .07(3) (i}, Florida Stawtes . [ furthercertily ihat the infarmatan
indicated on this annual repon is true and accurate and thal my signature shall have the same legal ellect as it made under oath; thal [ anm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiarida Statutes, and thai my name appears in Block 10, oron an
attachment with an address eorge H. Thomasson

Equiva Services LLC

SIGNATURE: éz,ﬂ1§;(%yL419‘¥anager -~ Tax Compliance 4/7/99 713-286~3710

T .N?;)‘.!M SFBYELE QR PTRTELHARE GE DT MR A R R KD O R 8 o

INHSIZIO R (12-98)



