2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M98000001608 Mar 02, 2004 08:00 AM
1. Entiy Name Secretary of State
JOHN W, STONE OIL DISTRIBUTOR, L.L.C.
Principat Place of Businass ) Mailing Address
B7 FIRST STREET P.O, BOX 2010
GRETNA LA 70054 GRETNA LA 70054
i s TR RAR N
Suite, Apt. #, elc Suite, Apt. #, 81c. MOORE CR2E083 (11/03)
Cily & State - City & State — ; &, FEI Nurnber Applied.F;xﬁ
72-1322067 Nat Applicable
Ze Couniry Zip Countey 5. Certificate of Status Desiced Ef gi g(?q :ﬁﬁf’“”a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New. Registered Agent

Name

?.-L%F;PSE{?; !g-I!\-iR%’E?ViCE COMPANY Streat Address (P.O. Box Number is Not Acceptablae}

TALLAHASSEE FL 32301-2525

City l FL Zip Codé-

8. The above namad entity submits this stalemeni ;ér the purpose of changing its ragistered office or registered agent, or both, in the State of Flordda. t am familiar with, and accept
the obligations of ragistered agent,

SIGNATLIRE e o o : : . .

Sqnature, typod or prnted name of regisiered agent agd tite it applcatla. } (NO'(E Hegsterad Agent sQnatuie rogurad when renstabingt . DATE . R

FILE NOW!” FEE !5 $50
Make Check Payable to Florida Department of State
_ Due By May 1, 2004 ' :
9, MANAGING MEMBEARS / MANAGERS N K2 ' ADDITIONS / CHANGES
TILE MGRM [ Deete HHE (I Changs [ Additian
NAME STONE, JOHN W JR NAME .
' ]

STREET AODRESS | 12266 BELLE CHASSE HWY STREET ADDRESS 02 s,ggg%gg%g%sﬁd 03
GST-IP  |BELLE CHASSE LA 70047 CIY-ST-2P =l 46-003 55.00
TITLE MGRM 7 Detete HRE T Caange [ Addition
NAME WILLIS, THOMAS J SR NAME
SYREET ADDRESS [ 258 MATHEW RD STREE ADDRESS
o -5 CARRIERE MS 39426 g emv-srze
Ti7LE 2] Datete TiTE [J Change [ Addution
HAME NAME
STREET ADDRESS STREET AQDAESS
Ty ST I o o § Ciy-s1-zp .
e 1 belete TE 1l Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CiEY-S5- 7 , LiTY -81-2P )
TLE 7] Delete I [T Change [ Adgiticn
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY . ST- TP | R B
TNE 1 Delele THE O] Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITe-51- 20 _ o umstae

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florkia Statutes, I further certify that the information
indicated on this repert is true and acourate and that my signature shall have the same lega! affect as if made under oath, that | am a managing member or manager of the
wrnited liabiity compgny or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \”W | ‘2/’1%?’ (s34) I7~0r69

SIGNATURE AM8 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NEANAGEH OR AUTHORIZED REPRESEMTATIVE Dala Daytina Phone #




