FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000007631 x 05-03-2004 90140 044 ****50.00

1. Entity Name

PETAL PUSHERS LLC

Pringipal Place of Business Mailing Address
980 FEDERAL HIGHWAY 17152 MANDY LYNN COURT Ly
5 205 BOCA RATON, FL 33496  US 24 0 G 3 9 5 z

BOCA RATON, Ft 33432
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6. Neme and Address of Current Registered Agent ! 7. Name and Address ot New Registered Agent

Name

YUDELL, JANE

17152 MANDY LYNN COURT Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33496

City FL | Zip Cada

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE - -
. Signature. typed or printed name of registered agent and title if applicatle {NOTE: Registerad Agent signature required when reinstating) DATE o4
Filing Fee is $50.00 X Make check payable to
‘ Due by May 1, 2004 } Florida Depariment of Stats
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Deiste frme [ Change [ Addifion
MAME YUDELL, JANE NAME
STREETADDRESS | 17152 MANDY LYNN COURT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 ciry-s1-2P
TITLE MGRM O belgte e [ change [ Addition
NAME ECKHARDT, JOHN NAME
STREET ADDRESS | 710 SOUTH WEST 51 AVENUE STREET ADDRESS
CITY-ST-Z1P MARGATE, FL 33068 CITY-87-2IP
ME == = o — o o e DO oowe mME [ change [ Addiion
NAME TR Name - - e e
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-21P
TITLE [ pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . " STREET ADORESS
CITY-8T-20P CITY-ST-2P
TITLE 3 Delete TIMLE R [ Change [ Addition
NAME : NAME ' :
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE 1 pelete TITLE ' [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-2P . CITY-ST-2P

11. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), 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 a managing member or manager of the

limited liability company ¢ the recgiverTr iilistee empowered to exacute this repaort as required Gy Chapter 608, Florida Statutes.

SIGNATURE: adt 0 l 5F

SIGNATURYY AND TYPRD O D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #
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