2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000061543

1. Entity Name

PETALS PANACHE, L.L..C.

Principal Place of Business

2330 WILTON DRIVE
WILTON MANORS, FL 33305

Mailing Address

2330 WILTON DRIVE
WILTON MANORS, FL 33305
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TRANTALIS, DEAN J ESQ.
2330 WILTON DRIVE
WILTON MANORS, FL 33305
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the obligations of registered agent.
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