2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

05-02-2007 90347 011 ****50.00

6I00022364
-SECIR TARY OF $iaTs

DOCUMENT # L06000022364

1. Entity Narna

PETAL VENTURES, LLC

DIVISION OF CORPORATITNS
STHAY 16 AM 5: 27

Principal Place ol Business

2354 IMMOKALEE ROAD
NAPLES, FL 34110

Mailing Address

385 7TH STREET SW
NAPLES, FL 34117

2. Principal Place of Business - ivo P.O. Bax #

3. Mailing Address

IR

Suite, Apt. ¢, eic.

Suile, Apt. ¥, Bic.

04252007  Chg-LLC CR2E083 (12/06)
City & State City & Stae 4, FEI Number Apphed For
83-0450078 Not Applicable
e Country to Country 5. Coiliicate of Stztus Desied [ 99-00 Additional
Fee Reguired
6. Name and Addross of Current Registered Agant 7. Nama and Addrexs of Now Ragistersd Agant
e 7 - T - Name ) )

MERCER, TAMMY
385 7TTH STREET SW
NAPLES, FL 34117

Street Address {P.O. Box Numbaer is Not Accaptable)}

City FL | Zin Code

8. The zbove named enity submils Inis stalement for the purpose of changing its registered olfice or registerad agent. or botn, in the State of Fioride. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE
Sq 8, YT Of PINKAd NAME Dl 1egEster et BGant Wg W € a0DRCADM . {NOTE: Regstered Agert ugnature rec.red when rensiying| DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
4]0 MGRM T Delete TIRLE T Change 3 Addition
NAME MERCER, TAMMY NAME
STREET ADORESS | 38S 7TH STREET SW STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34147 cy-st-ap
TILE T Dekete Tine TyCrange T Addilion
NAME NAME
SIREET ADDRESS. STREET ADDRESS
cy-st-ap chy-st-ap
T 7 betre WHE JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P chy-57- 2P
mi ) Dekete e Tl Change ) Adgiiion
NAME NAME
S$TREET ADDRESS STREET ADDRESS
LY-5T.20 coy-§1. 70
LnE I Delete THE ICrange ) Addition
NANE NAME
STREET ADDRESS STREET ADORESS
LITY-ST. 2P CRY.ST. 20
TULE 7 Deleiz i T Change 7] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry.51-2P CRY-SI-0P

11. I hereby cenify thal the inlormation supplied with this filing does not qualily lor the exemgptions contained in Chapter 118, Fiorica Statutes. | further cenify thal the information
ingicated on this repart is rue and accurate and that my signature snall have the same legal efiect as il made undet oath; that | am a managing member or manager of ihe

limited liabiity cornpany or the receiver or Irustee empowared 10 executg this report as required by Chapter 608, Florida Statutes.

2.

239-

Tommy Mercer 4-3so07 $47-117)

SIGNATURE:

RE AMD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANACER, OR AUTHOARED REPREFENTATIVE Oar

Doywne Phore #




