FILED

" 2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

01-14-2008 90045 002 ***] 38.
DOCUMENT # L03000007631 75
1. Entity Name
PETAL PUSHERS LLC
Principal Place of Business Mailing Address ] B 0 0 0 1 3 4 9
1200 CLINT MOORE RD., STE 4 1200 CLINT MOORE RD., STE 4 :
BOCA RATON, FL 33487 BOCA RATON, FL 33487 US
PR TP S [ 00N
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLG CR2E081|3 (12/06)
City & State City & State 4. FE| Number : Applied For
65-1090638 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent i 7. Name and Address of New Registered Agent

Name

YUDELL, JANE !
17152 MANDY LYNN COURT Street Addrass [P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL;‘[ 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, tyDed or printeg name of ragisiered agent and tiiz it applcabia. {NOTE: Registerad Agent signature requirad when reinsiatmg) DATE
- o
FILE NOW!!I FEE IS $138.75 Make check payable to e
After May 1, 2008 Fee will be $538.75 Floride Department of State e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.‘CHANGES
TME MGRM ] Delete e " Clchange [ Addition
NAME YUDELL, JANE NAME
SIREET ADDRESS | 17152 MANDY LYNN COURT STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33496 CITY-ST-2IP
TInE MGRM £ Delete TITLE [ Change (] Addition
NAME ECKHARDT, JOHN NAME
STREETADDRESS | 710 SOUTH WEST 51 AVENUE STREET ADDRESS
CITY-§7- 2P MARGATE, FL 33068 CITY- ST-21 ;
THLE O Detee TIILE | [JcChange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITy-S1-21F )
e [ vetete TITLE " [OcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TALE [ Delete TITLE [J change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete LE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-51-2P CITY-$1-21P

il

11, 1 hersby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the informaticn
indicated on this repor is true and accurate and that my signature shall have the same legal sfiecl as il made under oalh: that | am a managing member or manager of the
limited liability company orthg receiver or trustee empowered 1o exacute this repon as reguped by Chapter 608, Florida Stalutes.

: ) akf-
U gl M budpor) Q@u 9. Jw@ 994-55

SIGNATURE.

SIGNATURE AND

]

{57)

pp— N?ﬁ OF SHNING MANAGING MEMBER, MARAGER, OR #UTHORIZED REPRESENTATIVE 7} Daytrme Phone #

UQnL\J Vu dﬁ“ .



