2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # L02000013288

1. Entity Name
PETRO-AUGUSTINE,LLC

Secretary of State

Principal Place of Business -

335 CENTER AVENUE
MAMARONECK, NY 10543 -

Malling Address

335 CENTER AVENUE
MAMARONECK, NY 10543

DO NOT WRITE IN THIS SPACE

ARG

02072005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
43-1958129 Not Applicabla
. $5.00 Additional
5. Cerfificate of Status Desired O Fee Required

B, Name.angigddre;s of .Current Registared Agent

BUSTAMANTE, NESTOR i} o
FERENCIK LIBANOFF BRANDT AND BUSTAMANTE PA
150 SOUTH PINE ISLAND ROAD STE, 400 _
FORT LAUDERDALE, FL 33324 =

— ~IN THIS SPACE

DO NOT WRITE

. oo _ oo — ——— fee
8. The above named antity submits this statement for the purpose of changling its registered offica or reQistered agent, or both, in the State of Florlda. [ am familiar with, and accept

the obligations of rggistered agant.

SIGNATURE

Signatute, typod of printed nama of ropisiored agert and Wie ¥ appiicable,

{MOTE. Feglslered Agent signature requlred whan minstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. _ MANAGING MEMBERS/MANAGERS — ——
TIILE D -
NAME PETRILLO, FELIX J ;

o HONOnD=E93
STREET ADDAESS | 335 CENTER AVE oo jig[jﬁﬁggﬁ%%giﬁzﬂ 0,00
ore-st-2p | MAMARONEGK, NY 10542 S AR .
TITLE MGRM
NAME PETRILLO, MICHAEL V — . L __
STREET ADDRESS | 335 CENTER AVE
CIvY-§7-ZiP MAMARONEGK, NY 10543 B _ o o
hLe o e —— e
NAME PETRILLO, FELIX M JR o .
STREET ADDRESS | 335 CENTER AVE _—
CITY-§7-2IP MAMARONECK, NY 10543 - . fDQ NQT_WRITE
TITLE D
NAME PETRILLO-CORCORAN, MARIAE 'N THIS SPACE
STREET ADDRESS | 335 CENTER AVE
CITY-ST-21P MAMARONECK, NY 10543
TITLE
NAVE
STREET ADDRESS
CITY-8T-2IP o N _ o .
TILE
NAME
STREET ADDRESS
CIrY-sT-2IP L _ .

e D = — o —TE S e

11. | hereby c:ertif?:I that the information suppliad with this tiling dags ot Gualify for the exemplion stated in Section 419.07(3)(T, Florida Stalutes, | further terify that the information
X Is report is rug and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited hability company or the receiver or tfrustea empowered to execute this report as required by Chagpter 608, Florlda Statutes.

siGNATURE: 2L f % é(ﬁmf;,, Hekos.,

indicated on &

Ahalns ﬁﬂf, § 777-8092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHDR{ZEDJEPREIERTATNE Dala

Dayllme Phone ¥




