FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # Z00559 04-23-2004 90011 048 ****50.00

1. Entity Name

AMERICAN & SOUTHERN, L.C.

Principal Place of Business Mailing Address —
11965 49TH STREET NORTH P.0.BOX 17357 24051851

CLEARWATER, FL 34622 CLEAREWATER, FL 34622-0357
i i , ite, Apt. #, etc.
Suite, Apt. #, etc Suite. Apt. #, et 03122004  Chg-LLC CR2E083 (10/03)
City & Staig City & Stale 4. FEI Number Applied For
- 59-3192406 iNot Applicabie
Zip Cauntry Zip Country §. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN, PAUL M _
MCMULLEN OIL CO. INC. Street Address (P.Q. Box Number is Not Acceptable)
11965 49TH ST. N.
CLEARWATER, FL. 34622
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, gnd accept
the obligations of registered agent.
SIGNATURE *
Signature, typed or printed name of regisiered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMLE M O vekete TMLE []Change [ Addition
NAME MCMULLEN, PAUL M, NAME
STREFTADDRESS | 11965 49TH ST. NQ. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CITY-ST-7IP
TITLE M O Delete 1ITLE [ Change  [[] Addition
NAME MCMULLEN, JANET E. NAME
STREET ADDRESS | 11965 49TH ST. NO. STAEET ADDRESS
CITY-ST-2IP CLEARVVATER, FL GHY-5T-71p
TILE ) O detete TOLE [T Change [ Addition
NAME P T . Tcrtoitan NAME
STREEY ADDRESS | NN O DOON e AWprtin . STHEET ADDRESS
CIy-§7-2IP C\sorgader AL B3 Cy-§7-2IP
TITLE \ . O Detete TITLE O Change [ Addition
NAME Choy o, ornernoilan 3v NAME
STREETADDRESS [ LA™ O3 Qe Wy, STREET ADDRESS
CITY-ST-21P Q_\Q_ P Y 23'53'—\{) b CITy-8T-ZIF
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
11. | hereby certiy that the information suppl] this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and acgafatgend that my signat Il have the samg lggal eifect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recej powdre ute thig rep ired apter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




