A FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O3000007631 04-12-2007 90179 024 ****50.00
1. Entity Name
PETAL FUSHERS LLC
Principal Place of Businass Mailing Address Tt
1200 CLINT MOORE RD., STE 4 1200 CLINT MOORE RD., STE 4
BOCA RATON, FL 33487 BOCA RATON, FL 33487  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
] 65-1090638 Not Applicable
Zp Country &P Country 5. Cenificato of Status Desied [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YUDELL, JANE
17152 MANDY LYNN COURT Street Addrsss (P.O. Bex Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnted name of reg: agent &nd e it [NOTE: Registered Agent signatues requirsd whan reinstating) DATE
Filing Fee Is $50.00 : Make check payable to‘fi :
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM [T Delete me JX{Crange O] Addition
NAME YUDELL, JANE NAME
STREET ADDRESS | 17152 MANDY LYNN COURT STHEET ADDRESS
Gm-St-2P | BOCA RATON, FL 33432 ansi-ze [Booo Raden | FL. 33494,
TIMLE MGRM [ Delete TRLE O change [ Addition
NAME ECKHARDT, JOHN NAME
STREET ADDRESS | 710 SOUTH WEST 51 AVENUE STREET ADDRESS
CITY -ST-ZIP MARGATE, FL 33068 Cimy-ST-2IP
TTE O pelete TME [3 Change [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-21P CITY-87-2IP
TME O Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O dekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTy-57-ZiP
TITLE O pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that tha information supplied with this emptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trua ang! accurata and & lagal eflsct as it made under cath; that | am a managing member or manager of the
limited liability company agthe rétaiver or irlistes empoyered to execute this r as required by Chapter 608, Florida Statutes.
= 7 /
SIGNATURE: . Moo e ‘// 7/ 9
SIGNATURE TY;ED aRrR FRINTEDWOF SIGNING MANAGING MWEMBER, MANAGER, OR ‘UYKORI.ZED REPREBENTATIVE Data 7 L4 Dlyﬁ'\e Phone #




