—

2005 LIMITED LIABILITY COMPANY i

ANNUAL REPORT ary
DOCUMENT # L04000022859 - ECRETARY OF 5TaTe

DIVisio el BF STAT
o Bty Namo SIBOF CRpPaRATIONS
P.T. GROUP, LLC

P—

Principal Place of Business Maiting Address

15108 BRIAR RIDGE 45 EAST 66TH STREET, APT. 2E
FORT MYERS, FL 33912 NEW YORK, NY 10021-6102

\
e s R A A

7550 Geugsde \ane

i * et ite, ApL. .
Suite, Apt. ¥, elc Suite, Apt. #, elc. 02162005 Chg-LLE CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
(53T v L Not Applicabla
2ip Courttry Zip Country i . $5.00 aaditional
33140 5. Certiticate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

Cy FL l Zip Code

B. The above named entity submits [his staiement lor the purpose of changing its registered oll.ce or registered ageri, or both, in the State of Floriga. 1 am familiar with, and accepl
the obhgations ol registered agent

SIGNATURE

Sigrai.e noed o orrieG are 3* fegriieted agend 30d ke  Jophcaole [NOTE Regisered hgen| ug~'w'e ‘tQused when rewnstaing) [+2H 3

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TILE MGRM O peiete TILE ;}Changz {J Addition
NAME FULLUM, TIMOTHY J NAME
siReer aoRess | 15108 BRIAR RIDGE seet aooeess | 1S5 O Gy Sdé ene
on-st-ap | FORT MYERS, FL 33912 cry-st-2p Haoaa, | & 334y
HMLE MGRM O peteie IHLE ) EJChange [ Acciton
NAME FULLUM, PATRICK NAME
SIREETAD0RESS | 15108 BRIAR RIDGE sgeaomess [ TSSO 2wy Scle, Lane
arv.si-ip | FORT MYERS, FL 33912 iy st Maonas S0 3304 ;

m, e N | JBI0ST G007 ) T
s s s ESh.0D

B O oetete e [ Chnge [ Aoarion
NAME NAME

SPREET ADORESS STREET ADDRESS

CIFY-§1.2P G-I 3P

MILE O vetere e [ Change 7 Acsition
MM NAME

STAEEY ADDRESS SIREEY ADORESS QEB{?&STAFEE\ %ENT : —
CIfy-S1- 2 Cry. §1-5P 1] \ (Qﬁ ZZ{S

fine O verere e O Change L3 Ademat
HAME RAME

STREET ADDRESS ’ STREET ADORESS

ciry- st-#P Cry-$1-2 ]

11. | heraby certily that the information supphed with this liling does not qually for the exemption stated in Section 119.07(3)()). Flovida Statutes. 1 further cenify that the information
indicaled on this reporl is true and accurate aseHhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receéwei or rhsiee empowered 10 execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: —/( /"‘:&’Z LQQJJJ X Z." it o

SIGNATURE l(ﬂ TYPL0 OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORMZED REPRESENTATIVE

Cayire Prora £




