2005 LIMITED LIABILITY COMPANY'
ANNUAL REPORT

..“

LED

SECRET‘AF ¥ OF STATE
DOCUMENT # M00000000699 DIVISIGN OF CORPORATIONS
1. Entity Name
PETROLEUM REALTY i, LLC
0SMAR -9 AMI0: 45
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE, SUITE 1500 1200 BRICKELL AVENUE, SUITE 1500
MIAMI FL 33131 MIAMI, FL 33131 @/ _
s g MO RERACRATTR R T
$¢{ Artiw Guadn, 1 Sqme «y 2
. Suite, Apt. #, efc. Suits, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
; City & State City & State 4, FE! Number Applied For
_Minm; Bewen , Fe 31-1643295 Not Applicable
,.i"; 1o Country Zip Country 5. Certificate of Status Desired O ?z'gg‘lﬁf:gio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Cade

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and title il applicable. {NOTE: Regislered Agent signalure required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ pelete TILE - [ Change [ Addition
NAME PETROLEUM REALTY INVESTMENT PARTNERS, LP NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1500 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 . CRY-ST-71P
TITLE 1 Delete TITLE [ Charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Delete TITLE hange ition
a Oc [ Addti
::::EEET ADDRESS :::E; ADDRESS }. G s49291 1
(341 —00A--001 s
CFY-5T-2 CrTY-5T-2P 13416/ 0501 JBB 01 #3000, 00
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-§1-2ip
BLT: O oelete e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P : CITY-§1-2iP

11. | heteby certify that the infermation supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 a managing member or manager of the
limited liabsility company or the recelver trustee empow Eed 1o exgcute this report as required by Chapter 608, Florida Statutes.

el A ? L e o T
Byl febnleva iy (off"-d'w\ :

SIGNATURE: M QF" Seoyt- ﬁ"i'z;a-.u, .SC(R.#\. I3fvles Do V74 S41y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dala Daytime Phone #




