FILED
2008 LN ANNUAL REPORT " Y Mar 22, 2006 8:00 am

DOCUMENT #L04000054343 Secretary of State
1. Entity Name i
CHRISTOPHER J. PETROW, LLC 03-22-2006 90287 017 ****50.00
Principal Place of Business Mailing Address
11388 PORTOLA LANE 11388 PCRTOLA LANE
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
s S I WO TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2EOS3 (11/05)
City & State City & State 1,4 FEI Number 57 —-05"/5'7?5— Applied For
.#‘ME Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggq Qg;;tional
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of Now Registered Agent
Name
USACCOUNTING OFFICE, INC.
4815 E BUSCH BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 113
TAMPA, FL. 33617
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
R Signature, lyped.of prmed name of regisiored ogont and it | apphkcatia. (NOTE: Registered Agent signalure required whon roinstatng) DATE
Filing Fee Is $50.00 R Make check payable to
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGRM- 1 Delete TIMLE CJcrange [ Aadition
NAME PETROW, CHRISTOPHER J HAME
STREET ADDRESS | 11388 PORTOLA LANE STREET ADDRESS
CRY-ST-2P SPRING HILL, Fl. 34608 CITY-ST-2P
TIME 1 Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENTY-5T-7P CITY-ST-2P
TE [ Detete TILE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
EITY-ST-ZP CITY-ST-2P
TITLE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
ME [ pelete TLE [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADOIRESS
GITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate al at my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited tability company or lhﬁ iver or trL; empowered to execute this report as required by Chapter 608, Florida Statutes.

4

et 3Agb€ 5/3-787-7507

4 7 Detn Daytme Phone #

SIGNATURE: -

SIGNATURE'AND TYPED OR PRIFTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




