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“" 2004 LIMITED LIABILITY COMPANY

REINSTATEMENT _ EILED

DOCUMENT # L02000013288 NOV -2 PH 353
1. Entity Name v - H
PETRO-AUGUSTINE,LLC 2004
T DIVLION OF CORPORATIONS
Principal Place of Business Mailing Address ) \I ALLAHASSEE, FLOR'DA
335 CENTER AVENUE 335 CENTER AVENUE o
MAMARONECK, NY 10543 MAMARONECK, NY 10543
S v OO A
Suite, Apl. #, etc. Suita, Apt. #, etc. 10222004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Appliad For
43-1958129 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O figgl :;"_’;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTAMANTE, NESTOR Hi
FERENCIK LIBANOFF BRANDT AND BUSTAMANTE PA Strest Address (P.O. Bax Number is Not Acceptable)
150 SOUTH PINE ISLAND ROAD STE. 400
FORT LAUDERDALE, FL 23324
) City FL | Zip Code

8. The above narmed entity submits this statementor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
Signature, typed or prinied name of registerad agenl and titke if applicabla. (NOTE: Agent sipi quired whan r DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited B Make chpck'péygble to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of $tate
9. MANAGING MEMBERS / MANAGERS 10. ADDﬁ'IONS /CHANGES
TITLE D ) O Detele TMLE [Jchange ] Addition
NAME PETRILLO, FELIX NAME T ————
STREET ADDRESS | 335 CENTER AVE STREET ADDRESS liyg%ﬁﬁi_:fﬁaql_‘_—rﬁéq ‘,2;'% o
comv-st-2p | MAMARONECK, NY 10543 CITY-ST-2P 110241 - L R
TILE MGRM 1 Deleie TME [JChange  [] Addition
NAME PETRILLO, MICHAEL V NAME
STREET ADDRESS | 335 CENTER AVE STREET ADDRESS
CITY-ST-ZP MAMARONECK, NY 10543 CITY-ST-2IP
MLE D H O Delete TILE [ Change [ Addition
NAME PETRILLO, FELIX M JR NAME
STREET ADDRESS | 335 CENTER AVE STREET ADDRESS
CITy-s1-21P MAMARONECK, NY 10543 CITY-57-2P
TILE D [ Delete TMLE R Changs [ Addition
NAME PETRILLO-CURCURAN, MARIA E HAME Petrillo-Corcoran, Maria E.
STREET ADDRESS | 335 CENTER AVE STAEET ADDRESS
ciy-S1-2IP MAMARONECK, NY 10543 CITY-5T-21P
TINLE 3 Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE 7 Detete TITLE ) 3 Change [ Addition
NAME NAME REI Q -
STREET ADDRESS STREET ADDRESS (¥ s

11, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amr a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 0 execute this r¢ ired by Chapter 608, Florida Statutes.

sionaTuRe: 2 lade d 7 L Maneging Henkon  1cfsrley Gig117-3393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Caytime Phone #




