2007 LIMITED LVIABII.ITY}:OMPANY May O%I%g%)]‘? 8:00 am

-~ AMNUAL REPORT (AR) . .

4
1. Entity Name - Yy 04-03-2007 90123 022 ****50.00
PETROPROPERTIES & FINANCE, LL.C.
Piincipal Place of Bysiness Muailing Addross .
5915 PONCE DE LEQN BLVD., SUITE 60 5515 PONCE DE LEQN BLVD., SUITE 60 3 [l [] 07 U ? l)
CORAL GABLES FI_ 33146 CORAL GABLES FL 33146
| 00O O EA A LT UM 80 OG0

2. Principat Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, 0lc. Suilc, Api. #, glc. 15t MOORE CR2E082 (10/06)

City & Stalo City & Slale 4. FEI Numbe Appliod Fi

V'ZU?Q L52 85002~ NZ:JAppIi:z:blo
Zp Couny Zp Counury 5. Cotdkicate of Status Desired [} §5.00 Addttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglsterad | Agent

= . Nama

BENDER, HARRY K

C/O BENDER. BENDER & CHANDLER, P.A Street Addross (P.0. Box Numbeoer is Nol Accepiablc)

5915 PONCE DE LEON BLVD,, SUITE 60
CORAL GABLES FL 33146

City FL I Zip Codo

8. Tho above namad cnlity submils this staiement lor the purpose ol changing ils regislored oflice or rogistored agenl, or both_ in tha Slato of Fiorida. | am familiar with, and accapl
the obligaiions ol registorod agonl.

SIGNATURE -
Sygrurg, lyped ©f Dred e O sl aguid ot ik J npplesile, INUTE Rayrsiviad Agsnl signatute reguiud wien i@unsiah:yy) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
HINE MGA 7 Doteie n O Crnge [ Astition
ML RADOSEVICH, MARK G HAMY
SIRETADDRLYS | 5915 PONCE DE LECN BLVD., SUITE 60 SIRE) AN SS
Ciry SI-TiP CORAL GABLES FL 33145 Y 51
e 2 petere it 3 change [ Aduition
NAML NAM

SIE ] ADONSS SITYHTANDR $5
CIv S1-ar Gy sI 7P
N 7 oelote mi [Jchange ] Addilion
NAME NAME
SIRELI ADDRLSS SIFLL T ADDRLSS

~CHY =T e o to - I ) o -
i [ Delele iift} O Change  [] Addition
NAMF HAMM
SIRLF | ADDAS S8 IR | ADDRESS
CIvY S1.2P oy sl P
1 {1 Deleis i O change [T addtion
NN MAM
SIRET | ATDRY 55 SIME ) ADRNY 55
cIne s1-7p iy s1 e
Bk, ’ ‘ 7 Detete Witt D ehange [ Additinn
NAMY, f- - NAJS - b
SHUL|ADORESS ... - SIREM | ADDRY 85 - - - - .
oy 12 : Y 51 7P

11. I hereby cartity that the information supplied with this [iling doos nod qualily lor the exemplions contained in Section 119, Florida Statutes. 1 funther cortity that the information
indicaled on Lhis report is true and accurale and thal my signalure shall have he same legal effect as if mado under oath; that 1 am a managing member or manager of tho
fimiled liabilily company or the recever or trystee worod 10 executa this rapon as required by Chapter 608, Florida Stalulos.

SIGNATURE: Y 2 //Z“A ya

SIMATURE AND TYPED OR FFINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. Of AUTHORIZED REPRESENTATIVE

Oyt Phorm ¢




