* FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000022364 04-30-2008 90031 039 ***138.75

1. Entity Name

PETAL VENTURES, LLC

Principal Place of Business Mailing Address B“ “ 3 qq 12

2354 IMMOKALEE ROAD 385 7TH STREET SW
NAPLES, FL 34110 NAPLES, FL 34117 .
2354 IMMOKALEE ROAD ]
Suite, Apl. #, etc. Suite, Apt. #, stc.
P P 04232008 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEl Number Applied For
NAPLES, FL 83-0450078 Not Applicable
i Zi Count it
Zie Country P ouniry 5. Cenlificate of Status Desired O $5.00 Addtional
14110 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCER, TAMMY
385 7TH STREET SW Street Address (P.Q. Box Number s Not Accepiable)
NAPLES, FL 34117
2354 IMMOKALEE ROAD
City Zip Code
. NAPLES FL | %550
B. The above named entity submits 1his statement for the purlyose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiere
——e TAMMY MERCER
Sigrature, lyped of printed name ol regisierec agen! and ile if applicable. (NOTE: Registersd Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TiTLE MGRM [ pelete TILE [ Change [T Addition
NAME MERCER, TAMMY HAME
STREET ADDRESS | 385 7TH STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CIY-ST-2IP
TITLE 7 Delete THLE [ Change [ Adoition
NAME N R
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cry-s1-2p
ITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TiTLE O belete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF . CITY-87-21P
TITLE [J Detete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S7-21
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CiTy-St-77
11. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Fiorida Statutes,
TAMMY MERCER
SIGNATURE: Y~ \j)(TLQ/wUU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daytime Pnone #




