FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNEnIZA ENT # L03000034658 07-13-2005 90109 004 ****50.00
PETRO GROUP #2 L1LC
Principal Place of Business Maifing Address
4097 PALM AVENUE 4097 PALM AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012 20 0 B 29 B 5
s T g5 AL TR RACA O R A
Suite, Apt, #, etc, Suite, Apt, #, etc, 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3774980 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired [ Eg-g?qm“‘““a‘
— -G.-Mame and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

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

HIALEAH, FL 33012

City FL | Zip Code

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

SIGNATURE .
. Sigrature, lyped or printed name of registared agent and tite il applicable. {NOTE: Registered Agant signaturs requirad when reinatating) DATE
' Filing Fee 1s §50.00 Make check payable to
Due by September 7, 2005 . Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Delete TITLE [ Change ] Addition
NAME AYALA, MARTHA I NAME
STREET ADDRESS | 4097 PALM AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-ZP
TIME O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
ms I Detete TME ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITE 1 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST- 2P
TmE 1 pekete TLE Ol crange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-$T1-2IP . CITY-ST-ZP
e O Delete TIE [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ‘ cny-S-7P

11. 1 hereby certity that the information supplied with this filing does not qualify far the exemption 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitect Hability cormnparny of th aiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oppees HesyEAEE

Daytime Phona #

SIGNATURE:

IGNATURE AND T\'PW‘IME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




