2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # L04000053304

1. Entity Narne
PTR HOLDINGS, L.C.

ecretary of State

04-11-2005 90047 045 ****50.00

Principal Place of Business

730TA WEST PALMETTO PARK ROAD
SUITE 104C
BOCA RATON, FL 33433

Mailing Address

SUITE 104C

BOCA RATON, FL 33433

T301A WEST PAIMETTO PARK ROAD

LUURUU S &

2. Principal Place of Business 3. Mailing Aadress

LT

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. +=1Nat Applicabie
Zip Country Zp Country 5. Coertificate of Status Desired O gese'ggl‘_':?:;ﬁo"al
— - §._Name and Address of Current Registered Agent 7. Name and Addrass cf New Registered Agent
Name T L - - -
LUNSFORD, JOSEPH L
7301A WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 104C
BOCA RATON, FL 33433
City FL I 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 obligations of registerad agent.

SIGNATURE _

igriature, typed or printed name of registered agent and titke If applicable,

Filing Fee is $50.00
Due May 1, 2005

1

+ (NQTE: Regraterad Agent signature required when reinmmg]' DATE

- Make check ﬁayable to -
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES

me . | MGRM B . [3 Datete e [ change ] Addition
NAME LUNSFORD, JOSEPH L TRUSTEE HAME

STREET ADDRESS | 7301A WEST PALMETTO PARK ROAD, SUITE 104C STAFET ADORESS

CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2P

TMLE O pelete TME Ol crange T Addifion
NAME NAME

STREEF ADDRESS STHEET ADDRESS

CTY-ST-2P CITY-57-2P

e 3 vetete TTLE [JcChange [T Addition
HAME NAME

STREET ADDAESS “| =~ == ~am— - bl - b -STREET ADDRESS - - e e tm——— - DT T S e - -
CITY-ST-2IP CITY-S1-7P

LE ] Delete THLE Clcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P ’

TILE [ Detste TILE . [thange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-3P

TME. - O Delets - TWE . O] change .. 3 Andition
NAME - . - . NAME - Lo Lo .. .

STREET ADDAESS STREET ADDRESS !

eov-sr-pe [ - T4 i CITY-§1-2P R

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont is trus and accuratg and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the

limited ligbility company or

SIGNATURE: .

r

Lunsgsford Jr

ceiver or frdstea empowgred o exacute this report as required by Chapter 608, Florida Statutes.

A2 /0g 186422647
s 7 = <3

+

4
'mﬁmmmmforsmfuwmmnm.mmmmmams Daie ytre Fhone #




