FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT May 02, 2005 08:00 AM
— - o~ Secretary of State

DOCUMENT # Z00559

1. Entity Name
AMERICAN & SOUTHERN, L.C.

Principal Place of Busines;f ’ T'T}Aai'ﬁnn Addres:‘; : N
11965 49TH STREET NORTH P.0.BOX 17357
CLEARWATER, FL 34622 ~ CLEAREWATER, FL 34522-0357
e I MAARNTB ARG I
04262005N0 Chy-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Appli?d Far
59-3192406 : Not Applicable
5. Conficateof Siaws Desied  []  $9-00 Addiional

Fae Required

T T

6. Nain?i'nq'nddreu ofCuﬁﬁqE _Figﬁfstemd Agent _ ) i
MCMULLEN, PAUL M ' T e AT
MCMULLEN OiL. CO., INC. DO NOT WRITE
11965 49TH ST. N.
CLEARWATER, FL 34622 : -_ IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its ragistered office or ragistored agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ) — e _ .
Signature, typac o printed name of registered agent znd tite If applicable {NOTE Regigiered Agant signalure raquired when refnatating] ’ - DATE

Flling Fee is $50.00
Dua by May 1, 2005

9 ~ - MANAGING MEMBERS/MANAGERS — “ R e R
e M T - I —— I
NAME MCMULLEN, PAUL M.
STREET ADDRESS | 11965 49TH ST. NQ. ' O000EsTS
O ING0EETEES
gy 727 f:EARVﬁtER' FL —_— — : o 0504, 05-R00R0-012 50.00
TimLE . o T/ L
NAME MCMULLEN, JANET E.

STREET ADORESS | 11965 49TH ST, NC.
GITY-ST-2P CLEARWATER, FL

e |o — 1 -
NAME MCMULLEN, BRETT M

TREETADDRESS | 11985 48TH BT N
ansiar | CLEARWATER, FL 33762 DO NOT WRITE

e MCMULLEN, PAUL MR o "IN THIS SPACE

STREET ADDRESS | 11965 40TH ST N
SITY-s1-2P CLEARWATER, FL 33762

TINE o i a =
NAWE
STREET ADDRESS
CiTY-5T-2F

TINE ) ’ - . === - .—.: _ — =

RAME
STREET ADDRESS
CiTY.ST-2P

11. | hereby certily that tﬁa'if\tormat‘xon supplisd with this fing doas not qualify for the exemptien slated in Section 11 9.07{3)i1(;i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am a managing member or manager of the
limited liability sompany or the recelvar or trustae empowaerad to gxpcuta this repart as required by Chapter 608, Florida Statutes. 72: 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE o Dals Daytime Prane ¢




