2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000047856

1. Eddiy Name

PETILIA LLC

FILED
Feb 03,2006 08:00 AM
Secretary of State

.+

f———

Pancipal Place ol Business

212 M. FEDERAL HIGHWAY
DANIA BEACH FL 33004

Maiting Address

212 N. FEDERAL HIGHWAY
DANIA BEACH FL 33004

MIRRERRNRm

& Principal Plage of Business

3. Maling Aogress

Suie, Apt. 4, elc.

Suile, Apt. ¥, etc.

15t MOORE CRZEDSS {10/05)
Cily & State City & State 4. EE! Mumber Applied For
20-1408847 ™ {No Appiicabie
Zip Couniry Zip

O $5.00 acditiona

5. Certificats of Siatus Desired Fea Reguired

} Counity

6. Name and Address of Current Begistered Agent

7. Name and Address of New Reglstered Agert

Name

LAURENCE, PAVID L ESG
DAVID L. LAURENCE P.A,

215 NORTH FEDERAL HIGHWAY
DANIA BEACH FL 33004

Stresl Address (P.O. Box Nurmier s Not Accepiable)

Zip Code

o= FL]

8. The above named entity subinits tis statement fur ihe purpose of changing is regestered cliice or registev-eg;gent, or botiv, i the Sate of Flotida. | am familiar waty, and accept
e cbhgations of registered agent. :

SIGNATURE
DGRALIY, Wbt W wrded s OF FegisIVED afrn mog Uil & sogicabiy, NDIE Begmsiaren AQenl segalute ietureu wlwl ieas tabiygl DAlE
FILE NOWIII FEE 1S $50.00 o
Make Gheck Payable to Florida Department of State.
“Bue By May 1, 2008 e
| 9 MANAGING MEMBERS | MANAGERS l 10. ADDITIONS / CHANGES ]
e MGRM 7 elete s [ DY ohaoge ) Adoan
AME APA, COMINICK AR A
STHLET ADDRESS 1212 N. FEDERAL HIGHWAY SERELT ADDRESS 7 %g@gg?%’:ggiiun— Sﬁ G
[ o stor [DANIA BEACH FL 33004 £ Si- 1P e s U= 8004202 5U.0
mi 7 Gerete N Tiongage [ Addiic
HANIE AERE
STREET ADDAESS STREET ADLRLSS
CHY-SI-0P LY -5 1P
i L) pelete R i {77 Cance
NAME AR
STRLLY AGDRESS STRCET ADURLSS
7Y -S5-TIP £AFY-ST-2p
2 3 petete TLE Clonmge O Addin
NAME NAME
SIRLET ADDALSS STBLET AUBIRESS
GiTy-S1- 4 CRY-§1-2P
TiRE O getee TWLE [ Change [T Aviss
naME NAME
SIRLE) ADORESS SHREET ADDRISS
ClY-§i-2Ip CRY - §T- 2
HRE L3 Delete TALE {3JChange A
HAMC A
SIRLE) ADDRESS STACET AGDAESS
AR CijY-81-Ip

1. | nereby cerufy that ihe informatian supplied with this fiing
indhcaled on this repart is Hfue and accursie and hal my 5
fimed hatiwty company orfthe 1eceiver of frusiee emo

g ot qualdy {or the exemptions contained in Sechan 112, Flanda Stawtes. | further cerbify that tne miormatic
re shall have the same egal effect as i made under oalh: that | am a managing member or manager of iF
execulg Mis repor as required by Chaplar U8, Florida Statutes, -

SIGNATURE: [} Donenilo (A ©-30-0 b
SIONA TYPED OM PRINTED NAME OF SIGHID MAHACGIMG INEMBER, MANAGER, OR AUTHORIZED REFRESERTATINE

Lk

Croyenn Faoe



