2007 LIMITED LIABILITY COMPANY FILED

~  ANNUAL REPORT (AR) Apr 03, 2007 8:00 am
DOCUMENT # 101000001934 ecretary of State

1. Enlity Namo o
PETRO REALTY FLORIDA, LL.C. 04-03-2007 90123 024 77750.00

Principal Place of Business Mailing Addross
25650 STREAMLET CT. 25650 STREAMLET CT.
T S Hll“l“ |H ||m Hl” ||m ll”l Ilmllw ||m ‘II}I lI!“ ‘“H |‘|||’ m ’“’
Z’Jmcnpal Place of Business - No P.O. Box # 3. alhng Addrass f
570 JERoN LENE- S HEReyw LANE]
Shlle Apl. £ elc. Sune Apt #, olC. 15t MOORE CR2E083 (10/06)

Ci g(g 3 31: 5?27 ; A F
it lale i Latc 4. FE} Number lied For
f /é P‘{ Eé F//—‘-— /\/ﬁ P/L E‘/? Fl-' 37-6136821 NZFApphcable

Counlry Zip . Country . . $5 00 additicnal
5. Ceortificate of Status Desired ] - )
"‘ ‘4’ / O \./0,/_‘}_] = ‘? -77 L/ ’ I, 0 OO Lz{_] E_Q Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MCNAUGHTON, RALPH H
25650 STREAMLET CT.
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptabile)

City FL Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typeu o pnated name af regislerea agem and Wik | apphcatle {NCTE: Regisiered Ageni signaiure regquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITE MGR ] Detete T, [ change [ Adaition
NAME MCNAUGHTON, RALPH H NAME
SIRLLT ADDRESS | 25650 STREAMLET CT. STREL T ADDRESS
ciy-Si-2P | BONITA SPRINGS FL 34135 CITY-$1-2P
THE 3 pelete TIILE [T change  [J Addition
NAME NAME
STRLE | ADDRESS STREFT ADDRESS
GATY - S1- 1P CIY-SE-2P
HIT¥ [ peete HILE [] Change [ Addition
NAME MAMH
STREE [ ADDRESS STREE | ADDRESS
eIy -S1-2IP CITY-S1-21P
TITE, [ Delete e [ change [0 Addition
NAMF, NAME
SIRLET ADDRESS SRLE | ADDRESS
CITY-S1-2IP CITY-81-4IP
e [ pelste 1ILE [ change [ Addition
NAME NAME,
SIRLE | ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TWTLE [ pelete TITE [JChange [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida $tatules. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal seffect as if made under oath that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapler 608, Florida Sialutes.

SIGNATURE: PM % 97’) =N Wm 3//?:/07 (o5 532 9o

SIGNATURE AND TYPED OR kﬁINTED MNAME OF SIGNING MANAGING MEMBER. MANAGER, OR THORIZED REPRESENTATNVE Dayhma Phona #

\J



