FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000058468 ecretary of State
1. Entity Name 04-11-2005 90047 Q02 ****50.00
PTR WETLANDS PRESERVE, L.C.
Principal Place of Business Mailing Address
7301A WEST PALMETTO PARK ROAD, SUITE 104C  7301A WEST PALMETTO PARK ROAD, SUITE 1040 FAILI PR LE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
L TR T R A W
Suite, Apt. #, atc. Suite, Apt. #, etc, 04072005 Chg-LLC CR2E083 (10/03)
. City & State City & State 4. FEI Number Applied For
e~TRat Applicable
Zip Country Zp Cauntry 5. Cerlificate of Status Desired [ fgggq Addiionl
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
= - Name

P - — S . — - - e |-

LUNSFORD, JOSEPH L
7301A WEST PALMETTOQ PARK RCQAD, SUITE 104C Strest Address (P.O. Box Number is Not Acceptable)
‘BOCA RATON, FL 33433

City FL | Zip Code

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

SIGNATURE
Sigawture, typed o pnintod neme of ropstened agent and itis ¢ spalicabis. (NQTE: Regixtansd Agen! sipnatine ragquired when reinstating) DATE
Flling Fea is $50.00 . ) - o ' Make check payable to
. Due by May 1, 2005 : ' . . Floride Department of State
o - - . - - .. .
9 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE -z MQRM . {1 belate TME {Jchange [ Addition
NAME_ ;\{;' " | LUNSFORD, JOSEPH L TRUSTEE HAME .
STREET ADDRESS | 7301A WEST PALMETTO PARK ROAD, SUITE 104C STREET ADDRESS
CIFY-ST-29 BOCA RATON, FL 33433 CITY-57-0P
TITLE [ petete TMLE [ change I Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CRY.ST-2P CITY-ST- 2P
TLE 7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY:sTige T T T T - - - e e = -—Q§ cmy-sr-map < - - b - mem— e e - -
TME O balete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-21P
TILE [ Detete TME Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE T : T petete Tme O Change [ Addition
NAME et NAME
STREET ADDRESS | T DU - STREET ADDRESS | - ‘ - S S - -
oiY-ST-2p ' ' T ) . - §T- 4P - - -

11. | hereby cartity 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 repon is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

AND TYPED OR PRINTED MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone #

limited liability company or aiver stee empowered lo exacute this report as required by Chapter 608, Florida Statutes. )
SIGNATURE:/% o — E.C. Lunsford Jr 4/7/05 3864276474
SIGRATURE MAME (F SIGNING MEMBER,
14 vy



