FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000072293 04-26-2006 90020 001 ****50.00
1. Entity Name
MIKE PETROFF, LLC
-
Principal Place of Business Maiting Address
2918 CHEROKEE AVE 2918 CHEROKEE AVE
JACKSONVILLE, Ft. 32210 JACKSONVILLE, FL 32210
Suite, Apt. #, atc. Suite, Apt. #, ete.
Lite, Ap I P 04142006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Appliad For
s - 040565} Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired (| $5'0° "}ddiﬁma'
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name - - -
PETROFF, MIKE
2818 CHEROKEE AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
Sigyrituns, typed or printed name of registered sgent and titte i appicanie. {NOTE: Regisiarad Agent sigature requared whan reistating) DATE
Filing Fea Is $50.00 L . Ma.k_e check payableto |
Due by May 1, 20086 . . — e R . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TIMLE O chenge [ Addition
NAME PETROFF, MIKE NAME
STREET ADDAESS | 2918 CHEROKEE AVE STREET ADORESS
CITY-51-2F JACKSONVILLE, FL, 32210 Cry-sT-2P
Tme £ Detete Lut3 O Crange ] Addilion
HAME. HAME
STREET ADORESS STREET ADORESS
CITY-ST-218 CITY-ST-2P
TLE O Delete TIEE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TLE O pelete TALE . O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CiTy-§1- i
TME £ Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tme O petete TmE O Crange [ Aadition
m .- . e m - —— . - . - " - -
STREET ADDRESS © .. ) SeEY ADORESS . _ . ' -
CITY-ST-DP CITY-ST-2P
11. | hereby certify that the information suppliad with this liling doas not quality for the exermptions contained in Chapter 118, Florida Statutes. | [urther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trLatee o erad to execute this raport as required by Chapter 608, Florida Statutes.
e % o i1
SIGNATURE: Mg JeTR ol RIL 1D 1006 "3R4y57064
SIGNA D TYPED OR mnﬁ{oﬁ MANAGING [ Oft AUT REPRESENTATIVE Darh Daytime Phone #




