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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000034658 04-30-2004 90085 043 ****50.00
1. Entity Name
PETRO GROUP #2 LLC
Principal Place of Busingss Maling Address
4097 PALM AVENUE 4097 PALM AVENUE W
HIALEAH, FL 33012 HIALEAH, FL 33012 '
e R 0
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
O -7 6/77 a Not Applicable
Zip Country Zip Country " ‘ $5.00 additional
- N . 8. Certificate of Status Desired O Fae Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYALA, MARTHA |
4097 PALM AVENUE Street Address (P.0. Box Number is Not Acceplable)

HIALEAH, FL 33012

City FL Zip Code

8. The above named entity submits this slatement tor 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.

SIGNATUSE

Signature, typed or printed name of registerad agent and tille it applicatle. (NQTE: Registered Agent signature required when reinstaling)

payable to

Filing Fee is $50.00 S
ient of. State:

Due by May 1, 2004

‘Florida Depaf

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

CTIE - MGR ! [ Delete TITLE [3Chenge [ Addition
NAME AYALA, MARTHA | NAME
STREET ADORESS | 4097 PALM AVENUE STREET ADDRESS
CITY-57-71P HIALEAH, FL 33012 Ty -87-2P
TITLE 1 Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ’ CITY-8T-2P )
TLE [T Detete o Rt I Change ] Addition
NAME _ Y e o T X . —— L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TITLE O Delete TITLE ) [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP GITY-§T-2P
TITLE O pelete MLE O change [ Additien
NAME NAME
STREET ADDRFSS ' STREET ADDRESS
CITY-S$7-2IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3}i). Florida Statutes. ! further certify that the information
indicated on this report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habiiity company-pr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ZE 2> oS BorZEZ2eP

SIGNATRE AND‘H&ED_QF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




