2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Jan 13, 2006 8:00 am

1. Entity Name
PTM, L.C. 01-13-2006 90034 025 ****50.00
Principal Place of Business Mailing Adgdress
1250 S. BELCHER ROAD, SUITE 160 1250 S. BELCHER ROAD, SUITE 160
LARGO, FL 3371711 LARGO, FL 3371
s e v U NERHEMAE N RERRE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3679478 Not Applicable
Zip Country 4 Country 5. Cerificate of Status Desired [ $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, PATRICK M ESQ.
C/0 O'CONNOR & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
1250 S. BELCHER RODA, SUITE 160
LARGO, FL 33771-5207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or prinked name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. -
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me [ Detete e Mgr [ change X ¥ Addition
NAME NAME Patrick M. O'Connor
STREET ADDRESS smeraoness | 1250 S, Belcher Road, Suite 160
CITY-ST-2(P CITY-S7-21P Largo, FL 33771
TILE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - §T- 2P
THLE ] Detete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-21P
TITLE O Defete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-SF-2iP
THLE O pelete TIE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S{-2IP
THLE 73 Delete TINLE ) [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2IP

11, | hereby certify that the information supplied with this filing does rict qlalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: fondc M. OCgane - 100l 127~ 53919 K00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




