2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000034355 Apr 26,2007 08:00 AM
1. Enlity N
pyName e Secretary of State

PETOOTIE SAYS, L.L.C.
Principal Place of Business Mailing Addross
963 FOUNTAIN RUN 963 FCUNTAIN RUN
e e Hll”l“ I“llm IM‘ "m I|m |Im "’" 'W I’HI Um |H|’ |“||’ ”Hll[
2. Prnincipal Place of Busingss - No P O. Box # 3. Mailing Addross

Suie, Apl #, o, Suile. Apt. #. ol 1st MOORE CR2E083 (10/06)

City & Slale Cily & Slate 4. FEI Number Applicd For

20-2641575 Not Applicabla
2p Country Zip Country 5. Cartlicale of Status Desirod (] $5.00 Addtiona)
Fee Required
8. Name and Address of Current Ragisterad Agent 7. Name and Ad-ress of New Registerad Agent

Namo

GRANT, SCOTT M ESQ
SCOTT M. GRANT, P.A,

Sireot Address_(Ea. Box Numbar is Not Accoptable)

3337 TAMIAMI TRAIL N,
NAPLES FL 34103

City FL J Zip Code

8. The above namad enlity submits this slalement for the purpose of changing its registered olfico or registerod agont, of both, in the Stala of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Swgnam, lyped or preniga namo al mgpsiored agent and wia o appicaki, (NOTE, Regatered Argent gynalure o erad wharn rnsianng) DATLE:
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
hit MGR [ Delete TITLE [[] Change [ Addition
NAMI DUSEK, LYNLEE D NAME _ _
SIRLETADORESS | 863 FOUNTAIN RUN SIRLETADDRLSS N - ’UUQDQD'[ 545"14 -
CIN-ST-7P | NAPLES FL 34118 CIIY-§1-2P - 0541040 r-8000E-023 50,00
THLL 7 Delele TITLE 1 Change [ Addition
NAMI HAME
SIHET AUDRESS STREET ADDRESS
CIY-81-21P R CITY-SI-4IF
nir O pelete T [ change ] Adation
NAMI NAME
LRI ARRArES SIRFF T ANDAESY
CIY-81-21P CITY-S1- 2P
ni [ pelete L [C) Change [ Adttion
NAMI NAME
STRELT ADDRESS SIRLETADDI S8
CIY-S1-2IP CITY-$1-1P
ik ™ Delele 1Lk {71 change [C] Addition
NAME NAME
SIRELY ADDRESS SIRELT ADDRESS
GIY-S1-21P CITY-SI-71P
it [ petote HILE [ change  [J Addilion
NAMI NAME
SIRLET ADDRESS STREE T ADDHE 88
CIIY-ST-41P CITY-SI-ZIP

indicated on this roport is Iry accuralg ihat my signature shall have the same legat offoct as if made under cath; thal | am a managing member or manager of tho
limited liability company g powered 1o execulo this roport as required by Chapter B0B, Florida Statutes

11. | heraby cerlify thal the inforﬁrgi%ﬁ_unnﬁg_d with his filing does not qualily for the exemplions contained in Soclion 119, Flerida Stalules. | further certify that the information

@ rocoiver or rusteo

SIGNATUR e ——

T et
EIG AND\PED PRINTED NAIM!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




