2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

e SRR
DOCUMENT # M00000000700 SECRETARY OF S1a7g
: BIVISION OF coRprp Ay
1. Entity Name - LORPORATIGNS
PETROLEUM REALTY Il, LLC 05 HAR ~
=3 AMID: 45
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE, SUITE 1500 1200 BRICKELL AVENUE, SUITE 1500
MIAMI, FL 33131 MIAMI, FL 33131
T o I A
Ba (- A‘{‘T‘\W fué{h, (P S‘f"\-_ <y 2 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4, FEI Number Applied For
AU amt [OSeact Fe- 31-1643295 Not Applicable
" Z'_F; %o Country Zip Country 5. Certificate of Status Desired | ?‘g‘gg‘ﬁfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Sigratura, typed of printed name ot registared agent and tite if epplicable. (NOTE:! Registered Agent signature required when reinslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Detete TITLE [} Change [ Addition
NAME PETROLEUM REALTY INVESTMENT PARTNERS, L.P. NAME
STREET ADDRESS { 1200 BRICKELL AVENUE, SUITE 1500 STREET ADDRESS
cmy-sr-zp [ MIAMI, FL 33131 CAY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P
TLE [ Delete TITLE = h £ o ha%e 7 Addition
e e oA B De—=01 DA 00T #3300,
STREET ADDRESS STREET ADDRESS ""'rT ST LR "M ﬂ"’ ARE)
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change  [] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE 1 Delete TILE O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
GATY-51-2IP GITY-SE-2IP
TIMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

1t. ) ﬁereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1192.07{3){i}, Florida Statutes. | further certily 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
fimited liability company or lP receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
tAr e Rl Tava teact
- ﬂ?: Pertrolows =N f% Copm i om
SIGNATURE: L= Sceir Fideset | Sccredng S0 T Pl S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED HEPRESENTATIVE . Dats Daytime Phone #




