FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L040000581 30 04-13-2005 90218 049 ****50.00
1. Entity Name
PETIT LLC
Principal Place of Business Mailing Address
12217 NW 35 ST 12217 NW 35 5T “ o 7
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 P4 0031 3 - .
S R KRR AT
Suile, Apt. #, elc. Suite, Apt. #, sle. 04042005 Chg-LLC CR2E08S (10/03)
City & State City & State ' 4. FEI Number Applied For
x Zo - |"(’S “I 8 10 Not Applicable
" n A hd .
Zip Country Ze Country 5. Certificate of Status Desired a gese.ggl.};rdeﬂ"ma‘
6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Registered Agent
Name '
MCGONIGLE, J -
7027 W BROWARD BLVD Street Address (P.C. Box Number is Not Acceplable)
280
PLANTATION, FL 33317
City Zip Code
FL | 2°c

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

- .t LR <
{NOTE: Registered Agenl signature required when reinsiating) = - —_

SIGNATURE

Signature, typed of printea name of registarad agent and Ktle it applicable

" Filing Fee is $50.00 ’
Due by May 1, 2005 !

!

5 ' T MANAGING MEMBERS ] MANAGERS 0. B ADDITIONS ] CHANGES

TILE MGR O velete TITLE [0 Change [ Addilion
NAME RUIZ, FABIAN NAME

STREET ADDRESS | 12217 NW 35 ST STREET ADDRESS

CITY-5T- 2P CORAL SPRINGS, FL 33065 CRY-ST-IP

TITLE MGRM [ pelete TILE [ Change [ Addilion
NAME RUIZ, LILIANA NAME . ’
STREET ADDRESS | 12217 NW 35 ST STREET ADDRESS . .
CITY-57-2IP CORAL SPRINGS, FL 33065 CITy-S7-2IP

TIE {1 Delete TLE [ change [T Addition
NAME - - - NAME —s  —|— - - —— - -
STREET ADDRESS . STREET ANDRESS

CITY-ST- 2P A omy-S7-7P

TMLE _' - O pelete TILE [J Change [ Addition
HAME : NAME

STREET ADDRESS STREET AODRESS

CITY- 51-2IP CITy-51-2P

TLE [ Delete HITLE O Change [ Addition
NAME NAME

STREET ADDRESS | . ‘ STREET ADDRESS

CIY-S1-2P _ B o ) Coy-sr-mp : .

TmE . ' [ Delete TTLE R \ O Change [ Additon
NAME Coaatow ' NAME . : ST e -
STREET ADDRESS ) STREET ADDRESS S A )
emvstze | o L e st | e

11. | hereby certify that the information supptied withthis filing does not qualify for the exemption stated in Section”1 19.07{3){)); Florida Statutes. I'fuflﬁer'certity that the’ information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the reca argustee empowered to exscuts this report as required by Chapler 608, Florida Stalutes.

F

SIGNATURE: f-__+C 2 oS (959 3¢s 776/

SIGNATURE\ND TYPED OR PRINTED NAME OF SIGN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale \,./ Daytime Phona #




