S FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

s

ANNUAL REPORT Secretary of State

PgEN%yENT # £03000015439 02-28-2005 90041 027 ****50.00
PETRO GROUP #1 LLC

Principal Place of Business Mailing Address . -

O EASKATMNDDERS, YU RAKATDANTK SOV, «UU1buay

ROMRANG REARDIK 330/ X BOMRANSCBERGYE K R3080K . -
U A v wepep W 1T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)

City & Siale D a. FEINUmber — Appiied For
Ft. Lauderdale, Floridsd Fgliy- Fauderdale r FL 04-;:;73:980 NztpApplicabie
3 3253 12 Cl_c-)]u gg 32;:5 312 %Lgtx 5, Certificate of Status Desired | Eeseggq l.:?:(i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o el
R ;
AYALA, MARTHA | MARTHA I. AYALA
HEDEAB X XM ENRE B Str ess (P.0. Bpx Number is ot Acceptable)
REMKANKKBEAKBLEK SK06H - T8 Vavte BV
. Lauderdale FL [ﬂgqldi

|- siGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

Sigrature. typed or prmeg name of registered agent and tite if applicable (NOTE: Registered Agent signature required when rainstating) ) DATE
"+* . Filing Fee is $50.00
i Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR i O Delete TINE XChange [ Addition
NAME AYALA, MARTHA | NAME
streeT ADDRESS | HOA X XSEAX AN N AUME seersaooness (3350 Davie Blwvd.
smy-sT-zp | ROIRAKO BEARE. XX XKG0 on-s-2 - [Pt, Lauderdale, FL 33312
e - MGR O oelete TITLE X Change [T Additien
NAME ARIF, MOHAMED NAME
STREET ADDRESS | HOAEXSTRXOAN ORI MO{ sTREETADORESS (3350 Davie Blwvd.
erv-s-2p | RENEANN MRAKE K X350 ov-srz¢ [Ft, Lauderdale, FL 33312
TITLE [ elete TITLE ) ) . [ Change _ [] Adaition |
WAM”E—'—“N”-“ - - i . NAME ’ - - - n T T ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE ' O tetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TILE [ Oelete TmE [ change [ Addition
NAME MAME I
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-§7-2P
TILE [ Detete TITEE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liakility company or theyreceiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Y =

SIGNATURE AND WP!Q oR FR_IN"D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




