FILED

Ny Aug 07,2006 8:00 am
2005 LIMTTED LisRsTY couea Secrefary of State

DOCUMENT # L05000100475

1. Entity Name
PETROPARTS LLC

07-21-2006 90082 003 ****50.00

Principal Place of Business Mailing Address 0 U U 1 GkdJdoY

2030 SOUTH GCEAN DR, 2030 SOUTH OCEAN DR. _

SUITE 402 SUITE 402 L

HALLANDALE, FL 33003 HALLANDALE, FL 33008

sSresaraa e TR U
Suite, Apt. », ate. Sulte, Apt. #, atc, 07172006 Chg-LLC CR2E083 (11/05)
City & Stale City & Slate &, FEINymber €& =3 5“!'3 wio Applied For

MH—“ Not Applicable
Zip Country Zip Country S. Certificate of $tatus Desired 0O ?z'ggqm‘b"m
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

MQOSCOSO, MIRIAM P
2030 S. OCEAN DR.
SUITE 402
HALLANDALE, FL 33009

Straet Address (P.O, Box Number is Not Acceplable)

City F L—] Zip Coce

2. The sbove named enlity submils this statement lor ihe purpoase of changing its 7eglstered olfice or registered agent, or bolh, in the State of Florida. 7 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signaiute, Iyped of preted naine of ragsieed agent bd tile ¥ appliceble, [HOTE: Ragrdered AQEnt UIGaLIe 1eum#d wHh rerdlating) DATE

Filing Fea is $50.00 Make check payable to

Duo by ptember 8, 2006 Florida Depastment of State
[3 MANAGING MEMBERS ] MANAGERS 10, ADDITIONS JCHANGES
TE MGR . 3 peiete Tme [ Changs  [J Adgition
NAME MOSCOSO. MIRIAM P HAME
STREET ADDRESS [ 2030 5. OCEAN DR. SUITE 402 STRLET ADDRESS
CIY.5T- 2P HALLANDALE, FL 33009 COY-ST-2IF )
e ) 3 Derete WILE £ Change [ Addilion
HAME MOSCOSO, JUANA K NAME
STREET A0DAESS | 2030 S, OCEAN DR. SUITE 402 SIREET ADDRESS
Giry.s1-2P HALLANDALE, FL 33009 CirY-51- 1P
e 3 pesete mis M&R O change  (FAddiion
HAME e Hario X- Balba
SIREE] ADOALSS SRS | 2020 §. ©ctpu DR OSvITE 402
city.s1-2p stk | getiambnls, £/ 33oeq
UTE O oewe LE ! O Change [ Adcition
MALE HAME
SIREET ADDAESS STREET ADDRESS
ciiy-51-0p cuyY-51-07
g . £ Dera nue O cCrange [ Addition
NAME HAME
STREET ADOAESS SIREET ALORESS
cny-51-07 ciy.sr-ap
nng 3 pekele nne [Domnge [ Acenion
HAVE NAME
" SIREET ADORESS STREET ADDRESS
CiTY-s1. 2P CIFY.S1-7IP

11. | heteby certity that the infarmation supplied with this filing does not quality tor the sxemplions contamed in Chapter $19, Perida Statutes. | furthar cerlity that tha information
inditzated on this report is rue and accurate and that my signatuce shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered 1o executa Ihis reporl a5 requirec by Chapler 608, Florida Slatules.

SIGNATURE: ﬂ/?to’faa %&rﬁo 7/;0;%( ISY-YrveIg)

ICNATURE -IN-D’“’ED PRINTED NAME OF iG‘NNG MANAGING MEMAER, MANACER, OF AUTHORZED REMRESENTATIVE Caywre Phone ¢




