2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 AT

DOCUMENT # 1.04000022859

1. Entity Name
P.T. GROUP, LLC

Secretary of State

Principal Place of Business

7550 BAYSIDE LANE
MIAMI, FL 33141

Mailing Address

45 EAST 66TH STREET, APT. 2E
NEW YORK, NY 10021-6102
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am famiiar with, ang accept

Signatura, typed or printed nams of registered agent and Itle ! applcable

(NOTE" Registared Ageni signature required whan rewnstating)

DATE

Feo Is $50.00
y May 1, 2007
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MANAGING MEMBERS/MANAGERS E s
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TITLE

NAME

STREET ADDRESS
Cry-§1-2P

MGRM 2

FULLUM, TIMOTHY J
7550 BAYSIDE LANE
MIAMI, FL 33141

TME

NAME

STREET ADDRESS
CiTY-ST-21P

MGRM

FULLUM, PATRICK
7550 BAYSIDE LANE
MIAMI, FL 33141

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2I°
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SIGNATURE:
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11. | heraby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapier 119, Florida Statutes. | further cantify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as of made under eath; that | am a managing member or manager of the ‘
limited lizhility company or the raceiver cr trustea empowared to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR P#I’ED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTAYIVE

42807

Date Daytwne Fhone #
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