FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000025786 04-11-2007 90155 012 ****50.00

1. Entity Name

PETALO I, LLC

Principal Place of Business Maiting Address

275 CLYDE MORRIS BOULEVARD 275 CLYDE MORRIS BOULEVARD 600349 39

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01032007 No Chg-LLC l ¢R25033 (11/05)

DO N OT WRITE I N TH IS S PAC E 4. FEf Mumber Applied For
58-2676654 Not Applicabie

s. Certificate of Status Desired d fese'ggqﬁ?:;m’"al

6. Name and Address of Current Registered Agent

X%GCELS\?g\é"ﬁggR‘lls BOULEVARD DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typsa o printea name ol registerad agent and tite if appheatse. (NOTE: Registered Agenl signature requirect when rainslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
MLE MGR
NAME VOGES, WILLIAM J

STREET ADDRESS | 275 CLYDE MORRIS BOULEVARD
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

Ny DO NOT WRITE \

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-s1-2IP

&

TITLE

NAME

STREET ADDRESS
CivY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report /s true and accurale and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
[imited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

S|GNATURE:Q'\®A§R\ ~ william J. Voges, MGR  4/1/2007 3866714908

SIGNATURE AND TYPED OR PRINTEI%JE OF %ﬂ{ﬁ MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Data Daytima Phore #

—r



