2006 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) | Feb 17,2006 8:00 am

DOCUMENT # Los000054607 Secretary of State
1. Entity N
iy Tame 02-17-2006 90020 032 ***150.00

PET-MAR HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD, SUITE 1101 2655 LEJEUNE ROAD, SUITE 1101
e e “ll”lv |H ||m|”“ ||”l||“’ m“ I"‘l”” |m| |““ Ilm ‘I“I] m ‘“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/05)

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

S‘ - D S- 4 S- S 37 Not Applicable
o Country Zip Couniry 5. Certificate of Staius Desired 0 $5.00 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:

MARTINI, GREGORY T

2655 LEJEUNE ROAD, SUITE 1101 Sueet Address {P.0. Box Nurnber is Not Acceplable)
MIAMIFL 33134

City FL Zip Code

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

SIGNATURE

Swgnatire, typed al ponled name of remsvtered agent 2id e i apphcable, {NOTE: Rerpsierea Agent signilury required wi reinslating} DATE

Wi
ake Check'Payabie to lorida Department of Stat

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

T MGR O Selete TILE [Jchange ] Addition
NAME MARTINI, GREGORY T NAME

STREFT ADDRESS 2655 LEJEUNE ROAD, SUITE 1104 STREET ADDRESS

CY-5T-7¢  |CORAL GABLES FL 33134 CITY-Si-2PP

TLE MGR 3 Delete TITLE [Jchange [ Additien
NAME PETTINELLA, JOSEPH A NAME

STRELT ADDRESS |1136 ROUTE @, SUITE U-1 STREET ADDRESS

CTY-ST-3P 'WAPPINGERS FALLS NY 12580 CITY-ST- 2P

we b e Tineew. Rms e o o [} Change___[T] Addition
NAME NAME Tt T T
STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

THLE 7 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P OITY-§1-21P

TITLE [J Detete TITLE [J Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-21P CITY-ST-7IP

TIMLE [ Delete TITLE [JChange [} Addition
HAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. ) further cerlify that the infarmation
indicated an Ihis report is true and accurale and that my signature shall have the same legal effect as If made under cath; thal | am a managing member or manager of the
limiled liability company or lhe receiver or trustee empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW L ¥ F N\ (unoded //So/oé B~ Sz

n,LJH AUTHORIZED REPRESENTATIVE Datle Caytime Phone #




