2006 LIMITED LIABILITY COMPANY Aug 28F12]6%%)8 ‘00 am

ANNUAL REPORT

DOCUMENT # L05000020914 Secretary of State

1. Entity Name (08-28-2006 90108 037 ****55.00

ALBU IDAN PETRU, JR. L.L.C.

Principal Place of Business Mailing Address

3284 VIRGINIA RD. 3284 VIRGINIA RD. -

VENICE, FL. 34293 VENICE, FL 34293

T e RO R O
Suite, Apl. #, efc. Suite, Apt. #, etc. 08162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbgr Applied For

/b‘g '/ (792 5— 73 g Not Applicable
Zp- | Country ) zp T T [ County- §. Certilicate of Status Desied [Q/ Eese ggq::?:émm' -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

PETRU, ALBU |
3284 VIRGINIA RD. Street Address {P.Q. Box Number is Not Acceptable)

VENICE, FL 34293

City FL Zip Code

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

SIGNATURE
Signawre, typed of printed name ot registered agent and tite if applicabie. [NOQTE: Regisiered Agent signature raquirgd when réinstating) DATE
Filing Fee Is $50.00 . Make check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM O Delee HTLE O change [ Addition |
NAME PETRU, ALBU I JR. NAME
STREET ADDRESS | 3284 VIRGINIA RD. STREET ADDRESS
CITY-ST-7IP VENICE, FL 34293 CITY-ST-21P
e MGRM O pelee TITLE [ Change [ Addition
NAME ANA, ALBU C NAME
STREET ADORESS | 3284 VIRGINIA RD. STREET ADDRESS
CY-ST-2P VENICE, FL 34293 Ciry-s1-2IP - - .
we B O Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE U pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the informalion supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatur all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgier or truslee empowen execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2 C/ / 060 (6%1)2238‘75’/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Y




