FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

DOCUMENT # L06000061543 ry
7. Entity Nama 03-20-2007 90146 007 ****50.00
PETALS PANACHE, L.L:.C.
Principal Alace of Businoss Mailing Address
2330 WILTON DRIVE " 2330 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
2, Principal Place of Businoss - No P.O. Box A | 3. Maiing Addioss
Sutlo, Aot. &, otc. Suito, AL ¥, ele. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & Stalo 4. FE| Number Applicd For
20 S50 F(LdLF Not Applicabla
Zp Country e Country 5. Conlficac of Staws Dasiod [ 99.00 Additional
. Fee Requirad
-5 Nama and Adures= ot Curreni Registered Agent 7.~ Name andt Address of New Rlegistored Aganmt . -
Namao
Z%ON&A”H%S EAH?{/E ESQ. Slract Address {P.O. Box Number is Nol Accoplabio)
WILTON MANORS FL 33306
City FL I Zip Codo
8. The above namod enlity submits this statomonl for the purpose of changing its registorod office or regisicred agent, or bolh, in the Stale ol Firida, | am familiat with, and accept
tho obligatons of registarod agent.
SIGNATURE
Sayriadure, hyped o pteted nar O regrimiod BGEN Al bW 3 spplcable (NOTE Regetared AJurd § greluie reacesd whan nkndiakig) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
Wi MGR O et L O change ] Addition
NAM KYSTER, ROBERT C JR. HAM
SIRELIADDRESS | 1414 N.E. 5STH TERRACE, #5 SIRITTADDALSS
Ciry-s1- ap FT. LAUDERDALE FL 33304 CIfY-SI-7P
e "0J Detete e Ocrange [T Addition
HAME, “ | NAME :
SIAH)Y ADDRTSS STHEE | ADOFE 55
CitY 51/ CIY ST/
i ] Deiete n Dl Change [ adaition
o B
SIRLET ADDRESS STRICI ADDRESS.
Y- si- 1P CITY-ST 2P
e O Delete e (I crange [ Aadition
HAMt NAML
SHMET ADDRESS SILL] ADIRLSS
Cliv-s1-ap CIY-S1- 7P
. 3 Doters T cnange [ Adduion
NAML NAMT
SMRLE T ADDRESS: SIRLE ADOHE S5
Ciiy-si- AP amy-S1-
nnr ] deleie ] Ochange [ Acdition
NAKE NAME.
SIRIET ARDRESS SIRIF1 ADDRE S5
cy- 5129 o-s1- 2P
11, | horaby cortily thal the informalion.a s filing doos nol qualily lor the axemplions contained in Soction 119, Florida Slatutes. | furthar cortify 1hat the information
indicatod on this report is ruo gl accurale and thawmy signaturo shallt have the same logal ofloct as if made undor oath; that | am a managing membar o managar of the
limitod liabifity company of the'receiver or busieo smppwerod Lo axoecule s repofl as required by Chapler 608, Flonida Statutes. 3:& =
a¥- -3
SMATIIRE: 0(5 /Oﬂ /Q’OD7 53:16?7-(;”4,
" TYPED OR FRIMTED NAME OF SIGMING MANAGINGN{EMBER, MANAGER, OR AUTMORZED REPRESENTATIVE [ ows ’ Oyt Prons ¢




