FILED

2005 LIMITED LIABILITY COMPANY ADr 27, 2005 8:00 am

ANNUAL REPGRT

DOCUMENT # L04000007266 ecretary of State
1. Entity Name 04-27-2005 90026 043 ****50.00
JL PETRLLC
Principal Ptace of Businass Maillng Address N
5340-H ELMHURST RD 5340-H ELMHURST RD vu
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
T v ARG AT ORI
Suite, Apt. #, etc. Suite, Apt. #, ete. 02072005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For
‘ l 57- "/Lp v ;—Q‘ 6_5 Not Applicable
ap Country Zip Counitry 6. Certificate of Status Desired O ?i'ggqaﬂ‘maj
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name

PETRILLO, JOHN L
5340-H ELMHURST RD
WEST PALLM BEACH, FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed & prsted naine of regisiaed agent and tiie o apmbc sl {NOTE: Re{yrtersd Agent 1ignaturs required whan 1einsteling) DATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O Delete WITLE [dchange [ Addition
NAME PETRILLO, JOHN L NAME

STREET ADORESS | $340-H ELMHURST RD STREET ADDRESS

CITY-57-219 WEST PALM BEACH, FL 33417 CiTY-ST1-2IP

TIeE O Deleta 1ILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IR CITY-$T-2P

TaLE [ Delete TE O Change T Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CoTY-ST- 2P

TrLE [ Detete TME [ Changs [ Addilion
HAME NAME P

STREET ADORESS STREET ADDRESS . /

CITY-ST-7IP CITY-ST-ZIP

TINLE {3 Detete TLE CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-UP GITY-ST-2P

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57- 7P

11. | hereby certify that the infarmation supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is nd accurale and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the

limited iiability company gf the ceivror trustegrgmpowered to execute this

i

pof as required by Chapter 608, Florida Statutes.

/

I

SIGNATURE: -

SIGNATURE AND-T¢PED tﬂ PRINTED NAME OF BIGNINGRKRAGING MEMBER, MANAGER, OR AUTHUATED REPRESENTATIVE

S hadeS” (auup 59)

Daytme Phona #




