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

ANNUAL REPORT Secretary of State

DOCUMENT # L03000036323 07-13-2005 90109 005 ****50.00
1. Entity Name '
PETRO GROUP REAL ESTATE HOLDING #2 LLC
Principal Place of Business Mailing Address &UUOLJIUS
4097 PALM AVENUE 4097 PALM AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
S e KA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
47-0931434 ‘ Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired a gese.ggqt‘:dr:t:mm]
6. Name and Address of Curent Registered Agont 7. Name and Address of New Reglstered Agent
Name

AYALA, MARTHA |
4097 PALM AVENUE Street Address {P.0. 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 office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typed or printad name of registered agent and tite If appicebla. {NOTE: Ragistared Agent signature required whan reinstating} DATE
Filing Fee is $50.00 3 Make check payable to
Due by eptembgr"l, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR O Delete TTLE [ Change [ Addition
NAME AYALA, MARTHA | NAME
STREET ADDRESS | 4097 PALM AVENUE STAEET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2P
TME MGR O petete TINLE O Change {1 Addition
NAME GONZALEZ, RUBEN NAME
STREET ADDRESS | 4097 PALM AVENUE STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33012 Ciy-8T1-2I9
LE 3 pelete TIILE [Jchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE ‘
STREET ADDRESS STREET ADDRESS
CY-ST-2P ¢ITy-51-7P
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TLE [ pelete TLE [ Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for 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 thal my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
fimited liability company or receiver of frustée empowered Lo execute this report as required by Chapter 608, Florida Statutes.

D7/ OS 4Bt

SIGNATURE.:

i

SIGNATURE AND TVPWE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




