. FILED

2005 LIM:TERULA‘L\E;{ELTJR?FP‘}NY +  May 20, 2005 8:00 am

DOCUMENT # L03000052461 Secretary of State
1. Entty Name 04-19-2005 90012 018 ****50.00
PT GROUP, LLC
Principal Place of Business Mailing Address
1637 NW 27 AVENUE 1637 NW 27 AVENUE JUUUUUNT
SUITE 200 SUITE 200
MIAML, FL 33125 MIAME FL 33125 ”
T S BRI R IR e
Sun_le. Apt. #, @ic. Suite, Apt. #, etc. 01312005 Chg-LLC CR2ECAS (wo3)
City & Stata City & Stale 4. FEl Number Applied For
APPHEDTFOR AL - D7 LI $R]  [nNo Appiicable
Zv County . ap Country 5. Certificate of Status Desved [ §5-°° Acditional
‘80 Required

6. Name and Address of Current Registersd Agent 7. Nams and A of Rew Ragl d Agent

- —— e NBMO ez e - P

o mm LD

SMOLEY. ROBER
1455 NORTH‘ PARK DRIVE - Slreet Address (P.O. Box Nurrber is Not Acceptablo)

WESTON, FL 33326

City FL l Zip Code

8. The above named entity submita this statement for the purpose ol changing Hs registeted oifice or registered agent, or both, in Ihe Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SICNATU‘RE

w.,mawmdrmmwmﬂulw, (NOTE: Regpulared Aganl signphre reouired when smising) M * . DHE‘

“Fillng Foe Is $50.00 Make check payzbie to

| Dus by May 1, 2005 . - Florids ODepartment of State

L: ’ MANAGING MEMBERS fMANAGERS 10, . ADDITIONS /CHANGES L.

me - - ] MGR - : - Dowes  f mme OcChange [ Aadition

NAME VELQCCI, RALPH N

STEET aporEss | 1837 NW 27 AVENUE #200 STREET ADDRESS

CITY.S1.0P MIAMI, FL. 33125 CITy-st-2¢

me ) 7] petme mE . Clcrangs [ Addition

HAME HAME.

SYREEY ADDRESS STREET ADDRESS

CY-5T-07 Qr-51-5¢

THTLE [ Detwie T [JChange [ Addition

NAME HAME:

STRETT ADDAESS |~ == = - oo - STRIET ADORESS | - - - - - -

CIty-51- 2% ary-si-op

TME [ oeete TILE Oictage [ Agodion

NAME NAME

STIEET ADORESS STREET ADDRESS

CITY-53- 2P CirY-51.2P

TME . Q) Delee TME O cCharge [ Addition

NAVE NAME

STREET ADDRESS LT STRECT ADDRESS

or-sizp [T T ‘ . CTY-SI1-2P B
CTME - T T ’ ) ' ' ElDeua . ) tme 1 L. A, (] Changs . . [J Additicn
L ROE T T T T NAME R

SMEETADORESS, | . = . L., . STREET ADDRESS . Tohe nee

* P LT AL S

oeskme g - RS om-s1-ze

1. | hereby certily thal the intsmalion suppliegdbwpth this fiing does nol quality, lr the exemplion stated in Section 119.0/(3Xi). Florida Statutes. ] lurther cetily that the infomnation™

*rindicated on this repodt is Wue and accurate that ry s e shall have the same logal effect as it made undor oath; that | am a managing member.or manager of the
limited kiability company or the receiver. or 1o exepdin this repert as required by Chapter 608, Florida Statines.
bl -
SIGNATURE: -
SIANATURE AND TYPED OR PRINTED NAME OF SIGNIN] MANAGING OR AL [+ ) Deyune Prone ¥




