FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L07000041710 02-08-2008 90096 011 ***138.75
1. Entity Name
MICHAEL G. PETROS MOTORS, LLC
Principal Place of Business Maiiing Address
2935 TEMPLE TRAIL 2935 TEMPLE TRAIL
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S B[S W R0 ARG AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01302008 Chg-LLC CR2EOR3 (12/06)
City & State City & State 4. FEl Number Applied For
Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?i.ggq‘ﬁ:j:diﬂonal
... wm~—. 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETROS, MICHAEL
20935 TEMPLE TRAIL Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of regisierad agant and tite it applicable. (NOTE: Registared Agenl signature required when rainstating} DATE
P . e ~f
FILE NOWIIl FEE IS $138.75 AR Make check payable to
After May 1, 2008 Fee will bo $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ oelete me [ cChange (] Addition
NAME PETROS, MICHAEL G NAME
STREET ADDRESS | 2935 TEMPLE TRAIL STREET ADDRESS
Ciy-sT-2p WINTER PARK, FL 32789 CITY-ST-2IP
TITLE [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2)P
TITLE [ Delete TITLE [ Change (3 Addition
NAME § e
STREET ADDRESS _ STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TLE 0 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2°P CITY-ST-2P
TITLE 7 Oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S7-2IP
TE [ Detete TME O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S§7-2IP CITY-ST1-2P

t1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained 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 legal effect as if made under oath; that | am & managing member or manager of the
limited liability company receiver of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

hael Y
Mér Michael G. Petros 249//5‘ ’?%;4/?94{ So 4

SIGNATL!

AND TYPED OR PRINTED NAME OF MEMBER, M OR AUTHORIZED REPRESENTATVE




