SR | FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0300001 5439 04-30-2004 90085 045 ****50.00
1. Entity Name -
PETRO GROUP #1 LLC
Principal Place of Business Mailing Address :
101 EAST ATLANTIC BLVD. 101 EAST ATLANTIC BLVD. 24 06 1 4 56
POMPANQO BEACH, FL 33060 POMPANQ BEACH, FL 33C60 .
T S 0RO ARVEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4. FEI Numbet Applied For
4 -3 77 1/ q «?0 Not Applicable
e I e Couniry 5. Certificate of Status Desred [ Efeg?q Addtianal
6. Name and Address of Current Registered Agent ~ ™ - T = - 7. Name and Address of New Rogistered Agent
Narme T

AYALA MARTHA |
101 EAST ATLANTIC BLVD. Strent Address (PO, Box Number is Not Acceptable)
POMPANC BEACH, FL 33060

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
. Signature, typed or printed name of registered ageni and title f applicable (NOQTE: Registered Agent signature reGuired when reinstating) DATE

7. Make'check payable 1o
" Florida Department of State

"1 Filing Fee is $50.00
o Due by May 1, 2004

PR

9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES” )

TILE MGR O peete TITLE O change [ Addition
NAME AYALA, MARTHA | NAME

STREET ADDRESS | 101 EAST ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2P POMPANQ BEACH, FL 33060 . CIy-8T-2P

TITLE MGR O Delete TITLE Cichange T Acdition
NAME ARIF, MOHAMED HAME :

STREET ADBRESS | 101 EAST ATLANTIC BLVD. STREET ADDRESS

CITY-§T-2IP POMPANO BEACH, FL 330860 ) CITY-ST-ZIP .

TmEs— 7 7 - —— - ) 3 Detete TITLE [Jchange [ Addition
NAME T T K e - o< - — )
STREET ADDRESS STREET ADDRESS o - R RSR
CITY-ST-2IP OITY-57-2IP )
TITLE [ peiste TALE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 7P GITY-ST-2ZP
TTLE 7 Delete TME O Changz (] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-5T- 2P CITY-5T-ZF
TILE ' 3 velete TMTLE O change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Sl . DL IP-OX Bos 267 /75D

IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phane #




