File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SHE*
ANNUAL REPORT !

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State oo ey
1009 DIVISION OF CORPORATIONS EEIIRE by
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee aner R
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE GIBAY 1 Pl L 08

1. Name and Mallng Address . Iy e d™ I IRACNT & onneca
Ofaltri}r?li?e':i Liaat;i:irl‘300mrgasﬁy DOCUMENT # 200559 ..l_(;l o ”\‘.1 E.

1a. Principal PirddBidese Adaress L URIDA

AMERICAN & SOUTHERN, L.C.

P.O.BOX 17357 11965 49TH STREET NORTH
CLEAREWATER FL 34622-0357 CLEARWATER FL 34622
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Slate of Formafion
et e 04716/ 992 FL
Suite, Apt. #, elc Suite, Apt. #, stc [ R ]
4. FEI Number EI Applied For
City & Stale City & State - 59-3192406 []rmmmmmm
Zip Country sp Counlry - 6. Date of Lasi Repot [ &. Centificate of Status Desired
04/15/1008 | ORI
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MCMULLEN, PAUL M
MCMULLEN OIL CO., INC,. Streel Address (P.O. Box Number is Not Acceptable) T T ]
11965 49TH ST. N.
CLEARWATER FL 34622 [ Suita, Apt #, elc.
Gy T e e e g

FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named imited bability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, inthe Stale of Florida. Suchchange was authorized by afirmative vote of a8 majority of the members. | hereby accept the appointment
as registerad agent, and accep! the obligations.

SIGNATURE U [ DATE .
(Regyserind Agant Azcep! g Appacen cnt) (HOTE e getered et mgiabare re oo wheto s S o
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
M MCMULLEN, PAUL M, 11965 49TH ST. NO. CLEARWATER FL
M MCMULLEN, JANET E. 11965 49TH ST. NO. CLEARWATER FL
TS =14 T*"'
! TS PO ~-002 |
TTEe S =R £ 1 S A
L]
"APR 19 1999

11. i do hereby cenily that the infarmation supphied with this iling does notquatify for the exempbon slaled in Section 119.07(3) (). Florida Stalutes |further cerbly thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: Z/ W YAt YVesfo 5 [y

iwLHlAL':hHLwHUH LI FIARAE OO Sl gb gty AL 0 o T RB b 1 RIATLS [T [SEPAEC ST )

INIISE YD LR F)D_GR)



