2007 LIMITED LIABILITY COMPANY
- * AMENDED ANNUAL REPORT

Sl

SECRETARY OF STATE

DOCUMENT # L05000115198 DIVISION OF CORPORATIONS

1. Entity Name

PETROENERGY LLC 07 JUL 1§ PM L
133
Principal Place of Business Mailing Address
2030 S. OCEAN DR . 2030S. OCEAN DR ] e e T
SUITE 402 SUITE 402
HALLANDALE, FL 33009 HALLANDALE, FL 33009
o L R UERHHARR AT RO
£424 Vw_s6 ST, 424 VW s6 St
Suite, ApL. #, etc. Suite, Apt, #, etc.
06062007 .
SoiTg B GYE-1093 svils # GY§-1043 ChottC  CReEmsanizios)
City & State City & State 4. FEI Number Applied For
MIAKL . EloRidA Mips, EloRidA 20-3882419 Not Appiicable
3 giﬁp | ‘9 ‘O C{i;mgry’\ Z\'g X bb Coun‘l)ry A 8. Certificate of Status Desired O Ei'gguﬁf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOSCOSO0, MIRIAM P "7 HoY0S . FRANZISCO
S .0O. Box N i
é%?.?.g%gEAN DR t@ﬁAﬁﬂﬂass (P (EJ &x) umb.%rés Not Asc_:t:_?ptab\es).u }TE ﬁ’é \(E ~ l 0?3
HALLANDALE, FL 33009 MMt , Fl 33166
City ' FL { Zip Code

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

SIGINATURE

Signatura, typed or prinled name of registered agenl and litle if applicable. (NOTE: Registered Agent signalure required whsn reinstating) DATE

. ] . . - —quka:;:he_Et.payabl;_tn_‘ -
Amendod AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME PRES 5 netete e PRESIDENT P cnange [ Addition
NAME MOSCOSQ, MIRIAM P NAME Hoyos ., rRANCISCO ,

STREET ADCRESS | 2030 S OCEAN DR SUITE 402 SRETAODRESS | RU A M Y S6 St Sot Te ¥GVE- 1093
CITY-5F-2IP HALLANDALE, FL 33009 CITY-§7-2P MAAML, B\ 33 l6b

TIne MGR = Delele e ' Ol Change [ Addition
NAME BAIDA, MARIO X NAME o g A

STREET ADDRESS | 2030 SOUTH QCEAN DR SUITE 402 STREET ADDAESS ) =¢_:'- =}

omv-s-2P | HALLANDALE, FL 33009 ay-s1-z¢ 02 s¥00 00

TITLE O Delete TITLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP. cITY-ST-2iP

TITLE 3 Delete TiTLE 7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZP

TTLE 1 Delete TILE E‘ﬁ&nge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

THLE 1 Delete TILE [ change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-S§1-2IP

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 0?;?.: Feavcsw  Hovos 5-20 -0/  75/-Ys55s

SIGNATURE AND /vfpéu‘a'nhmzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERSIESENTATIVE Date Daytima Phane #




