2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000114997 Apr 09, 2007 08:00 Al
1. Enlity Name S
ecretary of State
PETRA HOLDINGS, LLC l'y
Principal Place of Businass Mailing Addross
110 N. FEDERAL HIGHWAY ) PO BOX 30459
UNIT 908 FT LAUDERDALE FL 33303
2. Principal Place of Business - No P.O. Box # 3. Mahng Address
Sulle, Apl. #, elc Suile. Apt 4, cic 15t MOORE CR2E083 {10/06)
City & Slate City & Slale 4. FEI Number Applied For
20-3870048 Not Applicabie
ap Country ap Country 5. Corlificale of Staius Desired (] ?i.gg;::gi’tional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SALAH, GINO .
110 N. FEDERAL HIGHWAY Streel Address (P O. Box Number is Not Acceplabie}
UNIT 908
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above namod onlity submits this statemenl for 1he purpose of changing its registored office or regisiered agent, or boeth. in the State of Flonda. | am familiar with, and accept

the obligations of, tered agent. S .
SigNATURE __ (S An~r L S— \‘\DT\\ ) ’2 °

SagnaliTE Tyned or prired name of regislerad agent and Ltle f applicatie INOTE Regrsiered Agent s gnatire required when ransiat ng)

9. MANAGING MEMBERS/MANAGERS . 10. ° ADDITIONS } CHANGES

MLE MGRM O Delete TILE O change [ Addilic
NAME SALAH, GINO NAME

SIRCETADDRESS | 140 N. FEDERAL HIGHWAY, #3908 SIREET ADDAESS

CITY-S1-2IF FT LAUDERDALE FL 33301 CITY-55-£IP UDE”:“:”:?EE'#HEE

e O petele ot L1700t 2T deaddhs LR agation
NAME NAME

STRIE ADDRLSS SIREET ADDRESS

ely-ST-2IF CITY-ST-TP

MLE ] Delete TILE [Jchange [ Adeition
NAME NAML

STREET ADDRESS T e T e - - W s aooriss”| S .- - -
CITY-81- 2P CITY-SI. 2P

TITLE [T Dolets 13 [Jchange [ Addilion
NAME NAME

SIREET ADDRESS I STREET ADDRESS

CIIY-SI- 1P CITY-S1-2P

L O peleta TILE : I change [ Addilion
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1- 2P

TME [ pelete NILE [ change  [7] Additon
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-SI-2IP cITY-81-7P

11. | hereby ceriify that the information supplied with this filing does not qualify tfor tha exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or rustee empowere execule this report as required by Chapter 608, Florida Stalutes.

Daytme Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE




