FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000037199 Secretary of State
1. Entity Name 02-08-2007 90142 032 ****50.00
PETSEL PROPERTIES LLC
Principal Place of Business Mailing Address
1092 SW BALMORAL TRACE 1092 SW BALMORAL TRACE G 0“ 1 4 1 1 9
STUART, FL 34897 STUART, FL 34997
Suite, Apt. #, atc. Suite, Apt. #, eic 01172607 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S1-059603360 Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent- 7. Mams and Address of New Reglistered Agent
Name
WILLIAM J. ANDERSON, P.A.
101 NE 3RD AVE. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1500
FT. LAUDERDALE, FL 33301
' City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgranwe, typed or prdited Ramae of regstered agent and triis if SDEHCEDW. (NOTE: Reprstered Agent signature required when tenetatng} GATE
Flllng Foe is $50.00 Make check payabie to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
uts - | MGRM - [ Delete e [ Change  CJ Addition
WAME PETSEL, DOUGLAS G NAME
STREET ADDRESS | 1092 SW BALMORAL, TRACE STREET ADDRESS
CITY-S7-2P STUART, FL 34097 CITY-ST- 2P
TTLE MGRM oo [ Delme g [ Change 3 Addition
HAME LAZEAU-PETSEL, RENEE HAME
STREET ADDRESS | 1092 SW BALMORAL TRACE STREET ADDRESS
CITY-57-21P SUART, FL 34897 CITY-51-21P
TIME O etete TIE O3 Crange [ Addfion
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-&7-2P CITY-S7-2IF
TILE ] Detete TILE G changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2P CITY-ST-2P
Tme O Delete TME O Cnge [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§T-29 CITY-§T-2P
TLE ] beiete TMLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ciry-sT-2P
11. | hereby cenity thai the information supplied with this fillng does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes,
SIGNATURE: O
SHINATURE




