- 5()‘ o
2005 LIMITED LIABILITY COMPANY !
ANNUAL REPORT

FHLE
DOCUMENT # M01000000004 SECRETARY OF STAIE
1. Entity Name DIVISION OF CORPORATIONS
PETROLEUM REALTY V LLC
OSHAR -9 AMI0: 45
Principat Place of Business Maiting Address
1200 BRICKELL AVE., SUITE 1500 1200 BRICKELL AVE., SUITE 1500
MIAMI, FL 33131 MIAMI, FL 33131
" §
N g TR
8ot Artru- Guifres €2 Seme. wv 4T
Suite, Apt. #, efc. Suite, Apt. 4, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Miam: Beed | Fo 31-1643295 Not Applicable
-Ei“; 4o ;ountry zp Country 5. Certificate of Status Desired O ?ai-geoqtﬁf:;“nna!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad 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 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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered ngent and Lide i applicable. {NOTE: Ragisiered Agent signature required when rainstaling) DATE

Filing Fee Is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TLE [ Change [ Additign
NAME PETROLEUM REALTY INVESTMENT PARTNERS, LP HAME
STREETADDRESS | 1200 BRICKELL AVENUE, SUITE 1500 STREET ADDRESS
CImy-sT-2IP MIAML, FL 33131 CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-21P
e O elete THLE D Charge 7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THILE O pelete TITLE [ Change ] Addition
e SOCTHS 4 Sm 30
STREET ADDRESS STREET ADDRESS D2/16205--01005--001  ##300.00
CITY-51-71P CITY-ST-2P
TIMLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 path; that | am a managing member or manager of the
limited liability company ar lpe recewer trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

dy :E\v)‘-lﬂ'p\-hﬁ- Pe.
L f‘MEuq &.nr Corgs 7t o

SIGNATURE: _ et 22— Siodt Fitzgenld  Secrdny Sfrlos= 35T fu iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytima Phone #




