2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Apr 28,2008 08:00 AN

DOCUMENT # L02000013288 Secretary of State
1. Entity Name
PETRO-AUGUSTINE LLC
Prncipal Place of Business Mailing Address
335 CENTER AVENUE 335 CENTER AVENUE
MAMARONECK, NY 10543 MAMARONECK, NY 10543
04222008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
43-1958129 Not Applicable
5, Cerificate of Status Desired O ?asa'ggql‘:f:;ﬁma'

6. Name and Address of Current Registered Agent

BUSTAMANTE, NESTOR I

FERENCIK LIBANOFF BRANDT AND BUSTAMANTE PA DO NOT WRITE
150 SOUTH PINE ISLAND ROAD STE. 400

FORT LAUDERDALE, FL 33324 IN TH lS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the Stata of Florida. | am familiar with, and accept
the obhgations of registored agant.

SIGNATURE

Signstute, tyoed or prated nama ol 1egisieted agent and e il applcable (NOTE: Regisiaisd Agent signatura required whan (sinstabing) DATE |

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
LE )
NAME PETRILLO, FELIX J

STREET ADDRESS | 335 CENTER AVE
CITY-ST-2IP MAMARONECK, NY 10543

TITLE MGRM

NAME PETRILLO, MICHAEL Vv
STREETADERESS | 335 CENTER AVE

CiTY-57-2P MAMARONECK, NY 10543

TINLE D
NAME PETRILLO, FELIX M JR

335 CENTER AVE
?;:YE-E;:DZ?:FSS MAMARONECK, NY 10543 Do NOT WRITE

" o IN THIS SPACE

NAME PETRILLO-CORCORAN, MARIA E
STREET ADDAESS | 335 CENTER AVE
Ciry-st-2IP MAMARONECK, NY 10543

TITLE
NAME
STREET ADDRESS N
Cny-ST-2Ip

e
NAME . . L. C VR
STREET ADDRESS :

CiTY-ST-2P

11. | hereby certiy that the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 118, Florida Statutes. | further certity that the information
indicated on nis report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered ta execute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE:;&..M’». /(.«m,,, Mands. yfslod Jer-177-23 G

>
SIGNATURE AND TYPED DR PRINTED NAME OF $IGN/NG MANAGING MEMBER, OR AU'ﬂiORlZED REPRESENTATIVE Dals Daytime Fhone #




