2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT . SECE 4ALEL
\ i
DOCUMENT # M00000000700 IViSian o OF STl
1. Entity Name K 'UJ’UHS

PETROLEUM REALTY Il, LLC

Principal Piace of Business Mailing Address
801 ARTHUR GODFREY RD. 801 ARTHUR GODFREY RD.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140
01052006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR — ApoiedTor
31-1643295 Not Applicable
5. Certilicate of Status Desired (] Eese‘gg“‘ﬁf_’:‘;“o"al

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
120t HAYS STREET DO NOT WR’TE
TALLAHASSEE, FL 32301-2525

IN THIS SPACE

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of prried name of regisiered agent and tite if applicable. (NQTE: Registared Agenl signatura requirad when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

JITLE MGRM

NAME PETROLEUM REALTY INVESTMENT PARTNERS, L.P.

STREET ADDRESS |1200-BRIEKELEAVENUR SutFE450e— §01 ArThwr Lwly £
CITY-S1-2IP AR 334 34— Mical ek, FC D0

TILE

HAME OO0 7S28oe20
STREET ADDRESS 05/35/06~-01024--023  ##£%50. 00

CITY-ST-ZiP

TILE
NAME

e DO NOT WRITE

TILE BN THES SPACE

NAME
STAEET ADDAESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-s5-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

v car oy Retdy TTyveidnas Prtios
By Fetmlonn (e 1hy Carfars-dmr
SIGNATURE: et d==, Secriie wldoe o5t ces vos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, (SR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




