FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050001 1 51 98 07-21-2006 90083 Q22 ****50.00
1. Enlity Name
PETROENERGY LLC
Principal Place of Business Mailing Address . -
2030 S. OCEAN DR 2030 S. OCEAN DR du U q 3 bé 3 :
SUITE 402 SUITE 402 )
HALLANDALE, FL 33009 HALLANDALE, FL 33009
r TS g G MRNNDR AV RN
Suile, Apt. ¥, elc. Suite. Apt. 4. efc. Q7172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
10 = 333 2 1}'/? Not Applicabla
ap Country Zp Country 5. Centilicate of Status Desired O Eese.g?q ;:!:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOSCOSO, MIRIAM P
2030 S OCEAN DR Street Address {P.O. Box Number is Not Acceptable)
SUITE 402
HALLANDALE, FL 33009
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name o registered ageni and Hile if applicable. (NOTE: Regtstared Agent signatura reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE PRES [ Delete TILE [ change [T Addition
NAME MOSCOSO, MIRIAM P NAME
STREET ADDRESS | 2030 S OCEAN DR SUITE 402 STREET ADDRESS
Ciry-81-2IP HALLANDALE, FL 33009 CIry-S7-2P
ME {0 Detete LE MGR ' Clchange  @Addiion
HAME NAME MARID X 3albA ot Y
STREET ADDRESS STeTaORESS | 2 030 §- OCEAN PR, v 22
CIrY-si-2P orv-si-ze | #AlBy DBy, Fl 33009
TILE {7 Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
TIFLE O pelete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
E [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITy-sT-2Ip
TITLE [T pelste THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2P CITy-ST-2IP

11, | hereby ceriify that the informatien supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
inclicated on this report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7~ %%Icm //m /P/g{’/s' PeyY~Yryrx )

SIGNATURE AN‘TYPED'éH PRINTED NAME QFf £IGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phona 4




