FILED

ANNUAL REPORT Secretary of State
DOCUMENT # L05000021958 e 04-26-2006 90022 045 ****50.00

1. Entity Nama

PETRA MARKETING GROUP LLC

Principal Place of Business Mailing Address
1370 SOUTH OCEAN BLYD. 1370 SOUTH OCEAN BLVD, 30008671
MANAPALAN, FL 33462 MANAPALAN, FL 33462
e S RO TRt
YTlo Erelower Bl po. By 261718
‘""’;@" Z‘f 2 Suile, Aot 4, el 04102008  Chg-LLC CR2E083 (11/05)
£ls . -
City & State ity & Stale 4. FE) Number Applied For
'a.m 'ﬂa : L_ %mlpl FL Qf).- 2,/4 w 7 Not Appiicable
ﬁé‘ (_{ 4 cwn‘m A ?_%BS," ! -}7[ 8 Couniry ﬂ 5. Cenilicate of Staws Dasired ] f:g?qmm'
6. Name and Address of Current Registered Agent ’ 7. Name 2nd Address of New Ragistersd Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coda

8. The above named enlity submits 1his statement for the purpose of changing its registered olfice o regisiered agent, or both, i the Stale of Florida. 1 am familiar with, and accept
e obligations of regisiered agent

SIGNATURE
Sagratrurs, typed Or pr v #d e al ragiaste<ed agant and itk d applicabe (NOTE" Regisiored Agar e b 1muirnd whsn riasiaing) CATE

Filing Foe I3 $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
HILE MGR [ Detesz ILE Dicrange [ Addition
HAME LOWE, PETER NAME
STREET ADDRESS | 1370 SOUTH OCEAN BLVD. STREET ADDRESS
Cmy-S1-2P MANAPALAN, FL. 33462 Lav-s1-7P
e s [my T HIE O Cnange 3 Adition
NAME LOWE, TAMARA NAME
SIREET ADORESS | 1370 SOUTH QCEAN BLVD. STREET ADDRESS
Core- 510 MANAPALAN, FL 33462 CIY-S1-2P
TILE T 0 neiete TLE Clcnarge T Acditien
NAME LOWE, PETER MAME
STREET ADDRESS | 1370 SOUTH OCEAN BLVD. STREET ADDRESS
CIFY-ST-TP MANAPALAN, FL 33452 ory-S1.21p
THE O oelete TiTLE [3Change [T Aadition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2F LY. ST 2P
e [T petee VIILE [ thange  [J Additien
HNAME g
STREET ADCFESS STREET ADORESS
crry-S1-20 [ A
THLE O peete e . [ change ] Addition
MAME B RAME
STREEY ADDRESS STREET ABDRESS
cry-§1-2p ciy-ST- 20

11. | heraby certity 1nal the information supptied wilh this filing does nat gualily for the exemptions coniained in Chapler 119, Forida Statutes. | further cenify that the information
indicated on s feport is true and accurate and thal my signature shal have the same legal effect as it made under caih, (hat 1 am a managing member or manager of the
lirnited liability company of the receiver o1 rusteas empowered 10 execute this reporl as required by Chapter 6508, Florida Siatutes.

Yiefos  (3(2)894-7zec

-

SIGNATURE;

PRINTED NAME OF BIOHING MANAGING UGROER, MARAGER, O AUTHORIZED REPREAENTATIVE

2006 LIMITED LIABILITY COMPANY . May 18,2006 8:00 am



