2004 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AB)

DOCUMENT # L01000001934 3 Feb 02, 2004 08:00 AM
1. Entty Nare Secretary of State
PETRC REALTY FLORIDA, LLLC.
Principal Place of Business . Mailing Address B
25650 STREAMLET CT. 25650 STREAMLET CT. )
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
i T TR A
Suite, Ant. # ic. Buite, Apt # eto MOORE CR2E0B3 (11/03)
Cily & Stala City & Stale = 4. FEI Number Apphed For
- 37-8136821 Not Appiicable
Z Country 29 Cauntry 5. Cortficate of Status Desied [ ?gggq ;f;ﬁ""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address ofrlslie;r' Registered Agent - — _ =
Hame
%%%é%?gggﬁ E_g¢ té?rH H Street Address {P.0. Box Number is Not ﬂ.cc—e;—tz_;\gle] - =
BONITA SPRINGS FLL 34135 *
City ] FL l Zip Code

8. The above narmned enufy submts this statement for the purpose of shangmg its regislered oifice of registered agent. ar both, in the Sxale of Flosicka, | am famitiar with, and accspt
the obligatons of registered agent.

SIGNATURE . - . e
Brgnatuse, iyBeo ot Prnied aame of 16gistersd agant and e  appiicatie. {NOTE Raguteres Agen: sgnature recared when renstating} CATE
FILE NOWIH FEE IS $50.00 )
Make Check Payable to Florida Depariment of Slate
" Due By May 1, 2004 o
9. MANAGING MEMBERS ] MANAGERS ~ 0. ADDITIONG JCHANGES
HILE MGR 3 Detete i3 DI oange ] Addition
" MCNAUGHTON, RALPH H e UBB0D0026048
STRECT ADDPESS | 25650 STREAMLET CT. STRIET ADDRESS 02/02/04~80129-021 50.00
OT-ST-IR 1BONITA SPRINGS FL 34135 CRY-S1- &8 o
TIRE 3 Delele TISLE 3 Change [ Acditen
HAME HAME
STREET AGORESS STRFET AUDRESS
CHY.S3-11P st N
A O Datee HIE [JChamge 3 Addition
HAME NaME
STREET ABDRESS SEREET ADDRESS
THY-57-1IF CITY-ST- 2P
TME 1 Dejete WME Tl change £ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CHY-ST- 267 o
TIRE 3 petete TIRRE O Change 3 Additeon
NARE NAME
SYREET ADDRESS STREET ADDRESS
SRY-SE TP C_F erregre . _
TIE O oogete T D onangs [ Addition
REME NANE
STREET ADORESS STREEY ADDRESS
LITY -7 TP CITY-5T- 2P .

11. | hereby cenify that the information supphad with this tiing does nat quality for the exempton stated in Section 118.07(24Y, Florida Stetutes. | further cenify that the miorrnabon
indicated on this report is frue and accurate and that my signature shall have the same iegat efiect as if made under oath; that | am a managing member or manager of !he
limited liability company ar the reemiper or trustee empowered 10 execute this report as reguied by Chapter 608, Flodda Statutes.

o e

SIGNATURE:

4 ; filg
SR TURE ARD TYRED OR PR AT— T MEBER MANAGER O AUTHORIZED REPRESENTATVE Cate ot Prong ¥




