FILED

2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000025786 03-26-2004 90158 025 ****50 00
PETALOI, LLC

.

Principal Place of Business Maiting Addrass ‘ f} Ugoofo
275 CLYDE MORRIS BOUILEVARD 275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174 ORMOND BEACH, FI. 32174
Suite, Apt. #, etc. Suite, Apt. #, etc.
01122004 Chg-LLC CR2E(C83 (10/03)
City & Slate City & Stats 4. FE| Number Applied For
58-2676654 Not Applicable
Zi Count Zi Count "
P v P v 5. Cortficate of Status Desired ~ [1 $9-00 Additional
Fee Required
5. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES, WILLIAM J4
275 CLYDE MORRIS BOULEVARD Street Address (P.0. Box Number is Not Acceptabte)
ORMOND BEACH, FL 32174
City FL I Zip Code
8. The above named antity subrmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signaiuite. typed or printed nama of regi agent and titke it i [NOTE: Registared Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ pelete TITLE [ Change  [] Addilion
NAME VOGES, WILLIAM J NAME
STREET ARDRESS | 275 CLYDE MORRIS BOULEVARD STREET ADORESS
CITY-ST-21P ORMOND BEACH, FL 32174 CiTY-ST-2IP
TME {7 Delete TITLE [JChange ] Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Detete TILE O] Change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-7IP CITY-5T7-ZiF
TITLE [ petete TE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-ST-2IP
TME O Delets TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE ] Deieta TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
11. 1 hereby cartify that the information supplied with this fiing doas not qualiy for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same tagal effect as if made undar oatn, that | am a managing membar or manager cf the
limited liability company or the recaiver or trustee d(npowefed to execule Lhis report as required by Chapter 608, Florida Statutes,
SIGNATURE'\&\S‘ William J. Voges, Mgr‘ 3/15/04 386—671"4908
SIGNATIIIHE AND TYPED OR PRAINTED E-AHE aF wING WBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #



