FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000000141 ecretary of State
04-19-2005 90020 017 ****50.00

1. Entity Name
PETRA INTERIORS, LLC.

Principal Place of Business Mailing Address

4039 GARDENIA AVE. 4039 GARDENIA AVE. GUUUIT VY e

LAKE WORTH, FL. 33461 LAKE WORTH, FL 33461

> S > LR
009 SE AnmER AU | @o? SE TANNEL Ave

Suite, Ap1 #, etc, i L Suite, Apt. #, elci- 041 22005 Chg-LLC CRZEOGZ? (10/3) _
ity & State Clty & State 4, FEI Number Applied For

ﬁ Skt Exe rcl ffi /0 okr Sauwr Lk, ﬁz ¥Not Applicable

3 2(45 5‘ 6_0;-"“"3‘ A 3% 3‘/‘ 5(;?"“2‘0 CIE 8. Certificate of Status Desired O gg'ggq&rd:dm"m
6. Name and ;ddrnl of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

MERGUPIS, ROBERT
609 SE TANNER AVE. Street Address (P.O. Box Number is Not Acceptabla)

PORT SAINT LUCIE, FL 34984

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
Signature, typad or printad namae of registersd apent and tite it applicabe. (NOTE: Regisersd Agent signatas requirad when remstating} DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2005 ° Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TRLE MGRM ] Delete LE O change [ Addition
MAME MERGUPIS, ROBERT RAME

STREET ADDRESS | 609 SE TANNER AVE. STREET ADDRESS

CIY-ST- 2P PORT SAINT LUCIE, FL 34984 CiTY-ST-2P

TIILE 1 Delete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TALE 3 Detete TmE Olcrange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TTE O pelta me [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ETY-ST-2P CITY-ST-7P
TMLE = Elpeteta CTME__ = = o e e = PP S, [ .Change - - [ Addition .
NAME * HAME .

STREET ADDRESS STREET ADDRESS

oTY-41-2° CITY-ST-2P

TITLE [ peiete FITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-ST-2P

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true gad-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
fimited liability company or, y &/ed to execute this report as required by Chapter 608, Florida Statutes.

‘dé , G19/05 22 Fis-cea

SIGNATURE {,,
D TYP OR AUT TATIVE Darytms Phone #




