| FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT (AR): -~ y

DOCUMENT # L06000059847 Secretary of State
1. Enlily Name i 02-07-2007 90114 039 ****50.00
PETRONE ENTERPRISES, LLC
Principal Placo ol Businass Mailing Address
8130 SUMMERLIN VILLAGE CIRCLE 8130 SUMMERLIN VILLAGE CIRCLE
#202 ¥202
FORT MEYERS FL 33918 FORT MEYERS FL 33919
us s AR D
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suite., Apt ¥, oic. Surc, Apt. #. sic 15t MOORE CR2ECB3 (10/06)
Cily & State City & Staie 4. FEl Number Applicg For
:lo ‘5"{/0 "'/-5- 70 Not Applicable
20 Country Zip Couniry 5. Conficata ol Staws Oesiod ~ [] 9900 Additional
N Fee Required
6. Nama and Address.of Cufrent Reg Agent 7. Name and Add o1 New Regl Agont
. Namo
PETRONE, DONNA -
Stroe! Address (P.O. Box Number is Nol Acceptable
8130 SUMMERLIN VILLAGE CIRCLE ro0t Addross (PO, Box Number s '
#202 -
FORY MEYERS FL 33919
City FL | Zip Code
8. Tho above named enbity submils Lhis slalemonl for the purpose of changing its regislored office or regislorod agant. ¢ both. in the Slale of Florida. | am familiar with, and accept
tho ublrgauons oi rogsmmd agonl. .
SIGNATUFIE
. ure, ryped or DrTtea nEme Gl regrsensd 8er and e i anolcatle, {NOTE: Ragarreg AQEnt Aho!u8 [8QUNS1 whan imhtusung) CaTE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
THLE MGAM O Delete Ithg [JChange  [] Addition
HAME PETRONE, DONNA HAME
SIRLEVADDRESS + 8130 SUMMERLIN VILLAGE CIRCLE, #202 SIRLET ADDRESS
Ciry-S1- aF FORT MEYERS FL 33319 ry-s1-2p
it [ catae HHLE O change  [J Adaition
HAMT NAME
SIRFF 1 ADORESS SIREET ADDRESS
CITY-8)- 2P Cify-sI-2p
g T Detate 1 [ Change [ Aodiion
HAME NAME
SIAIET ADDRESS . - " STREET ADDRSS | . - - -
CHY-SI-2F CIY-S1-71P
me [ etete TILE DOchange [ Addition
Hast NAME
SIRLL) ADDRESS S IHEE T ADDRY 55
CITy-$1- fiF Qy-sT- P
i O eloie niLk [ change  [] Acition
NAME NAME
SIAIYT ADDRESS SIRFE| ADDRAI S5
oly-S1-ap CITY-57-71P
(i1 O oelele THLE [J change [ Addition
NAMI NAME
SIFLE] ADDRESS SIRLL ] ADDRESS
CITY-s1-hp cify-51. 1P
11, | hoteby canily that the inlormation suppliod with this filing doos not gualify for the exomplions contained in Soction 119, Florida Statules. | furiher certily that the information
indicaled on Lhis repori is buo and accurale and (hat my signature shall have the same legal cllect as il made undor aalh; thal | am a managing memtxr or manager of the
limited liability company of the racaivar or fusiee empowered 10 axaculo this repon as required by Chaplor 608, Flonda Siatulos.

78 ) ,-'/)
SIGNATURE: ﬁéﬁy ,)V

SIGNATURE JYPED OR PRINTED NAME OF SICAENG MANAGING MEMAEA MahAGER. OR AUTHORIZED REPRESENTATVE Cas Comrrew Pncea ¥




