File on or before May 1, 1999 or Limited Liability Company will be

subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

1 999 DIVISION OF CORPORATIONS 99 F[B 25 hH ‘B- 25

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

Ve e s cadess DOCUMENT # M98000001608

JOHN W. STONE OIL DISTRIBUTOR, L.L.C.

Sy
ET'u Y Ur STATE
i

FLORIDA DEPARTMENT OF STATE <:F(l C LR ATIONS

Katherine Harsls Ly

18. Principal Place of Business Address

87 FIRST STREET 87 FIRST STREET
GRETNA LA 70054 Qq QQ\ GRETNA L& 70054
2. Principal Place of Business 2a. Mailing Address 3. Date Organizod or Qualified | 3a. State of Formation
S 12/29/1998 LA
Suite, Apt. #, elc. Suite, Apt. #, elc A FETHom _— R W .
£l Number ™~ [:] Applied For
Cily & State Gity & Stale 72-1322067 [:| Not Applicable
—_— |6 DaleoflastReporf | & Gentiicale of Status Dosired |
Zp Country Z2ip Country
]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Dffice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET | Strect Address (P.0. Box Number is Nof Acceptable) - —
TALLAHASSEE FI. 32301

[ Suite, Apt detc” T T T 7T 7

cily | Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above -named limited Lability company submits this statemen! for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE - o _ DATE — —
{Rags e— gl Pt
10. Title Managing Members’Managers Business Street Address City, State and Zip Code
MGRM| STONE, JOHN W JR 12266 BELLE CHASSE HWY BELLE CHASSE LA
MGRM| WILLIS, THOMAS J SR 4825 ITHACA STREET METAIRIE LA
' -
|:'_~_—’| o 1 o 1 I ] ‘}Z‘ I e l
. = H—*U1H14——Uliﬂ
. MHI.... TE k100, Y

11, 1do hereby certity that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3} (i), Florida Statules. | fudher certify thal the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal elfect as if mado under oath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: WO (ethe A 2/, 05 «

SIGHATURE Arl’ﬂr;[uuﬂr HTE L HEME CF SIGNING MATLAGING MR O MATLATEH [ Chaytme Froome K

INHSE1D R {12-98) T




