2003 LIMTER SMERDRE ™™™ Mar 21, 2005'8:00 am

DOCUMENT # L04000054343 Secretary of State
1. Entity Name
CHRISTOPHER J. PETROW, LLC 03-21-2005 90540 021 ****50.00
Principal Place of Business Mailing Address
11388 PORTOLA LANE 11388 PORTOLA LANE
SPRING HILL, FL 34608 US SPRING HILL, FL 34608  US
R v NGCRIBIG W AR FOrR

Suite, Apl. #, elc. Suite, Apt. #, etc. 03092005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FElI Number Applied For

: Not Applicable
T T TP e Country - - |-5. Cerificate of Status Desired - ] ?i ggql"’:"r:dm""a'
6. Name and A of C Reglstered Agent 7.-Mame and Address of New Registerad Agent
Name
USACCOUNTING OFFICE, INC.
4815 E BUSCH BLVD Surest Address (P.O. Box Number is Not Acceptable)
SUITE 113
TAMPA, FL 33617
& City FL l Zip Cade

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

SIGNATURE

Sgnaturs, typed or prred name of regosens agent and wie f applcable, [NOTE: F Agent o] win

- Fillng Fee s $50.00
Due by 8ay 1, 2005

3 ¥t RN oh EhEe
MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
MGRM O petete TME O change £ Addition
PETROW, CHRISTOPHER J NAME
11388 PORTOLA LANE STREET ADDRESS
SPRING HILL, FL ‘34608 GITY-ST-2P
[ ereie TE O change [ Addition
m -
STREET ADDRESS
CyY.-ST-2P
TRE O petete LE ’ D change [ Acdition
NAME o —_— . . NAME e . —_ ___ e et e e
STREET ADORESS STREET ADDRESS
CTv-51-2P CITY-S1- 7P
TITEE O petee TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51-2p CIvY-§7-2P )
e [ Detete TINE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1- 2P CTY-§T- 2P
MILE e e O petete TME [Ichange ] Addition
NAME NAME
STREET ADDAESS T STREET ADDRESS
. CIrY-ST-2P CITY-ST-2P P

1.0 hereby cemfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
“indicated on this repoft is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilablllty company or the receiver or tru empowered to execute this report as required by Chapter 808, Florica Statutes.

SIGNATURE: P 37;/@5 H3-783-7507

(TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED RE PRESENTATIVE Onmm#




