FILED
2 N ANNUAL REPORT Apr 25, 2007 8:00 am

DOCUMENT # L04000054343 ecretary of State
1. Entity Name 04-25-2007 90036 Q04 ****50.00
CHRISTOPHER J. PETROW, LLC
Principal Placa of Business Maifing Address
11388 PORTOLA LANE 11388 PORTOLA LANE ? r?
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US B““ Q“ ,,Bx
R [ Vi AR RO W A A

Suites, Apt. #, otc. Suite, Apt. #, atc. 03082007 Chg-LLC CR2E83 (12/06)

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

51-0545745 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Status Desired O Pow Required de
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name a /'['j Pl’ frow

Street Addrass (P.O. Bax Number is Not Acceptable)

USACCOUNTING OFFICE, INC.
4815 E BUSCH BLVD

?gg“;;,ﬁ. 33617 /388 Forkrl Lane
s N Sbma Bl FL FL [ 3507

8. Tl_'ia above named entity submits this siglement for the purpose of changing its registered office of regisiere? agent, or both, in the State of Florida. | am familiar with, and accept

o P o~ (heis Foteu Z2e”

ish
,Wumnﬁamdwmwmmwwo, (NOTE: Regivtered Agent signeturs required when reinstating)

SIGNATURE __
% Filing Fee Is $50,00 Make check payable to
/5. Due by May 1, 2007 Florida Department of State
s

9 =" .- MANAGING MEMBERS / MANAGERAS 10. ADDITIONS / CHANGES

L : MGRM [ Deiete AILE [ Change [ Addition
NAME PETROW, CHRISTOPHER J NAME
STREET ADDRESS | 11388 PORTOLA LANE STREET ADDRESS
Y -5T-2P SPRING HILL, FL 34608 CiTy-St-ap
e £ boete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADOESS
CIrY-51-2IP CITY-51-21P
TME J Delete TILE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2P
TME O Detete TNE [ Change  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- $T-7P orY-S1-2P
TIMLE 1 velete WLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as f made under oath: that | am a managing member or manager of the

limited liability company or the regpiver or trusjeq empowered to execuls this report as required by Chapter 608, Florda Stathutes.
SIGNATURE: /Z é” d/)f é}“’bu Z//aff/év -5
BIGNA NAME OF MEMEER, Da

TURE AND TYPED OR PRINTED OR ALF TIve Daytime Prong &




