2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L04000058468
1. Entity Name

PTR WETLANDS PRESERVE, L.C.

Secretary of State

05-02-2006 90032 019 ****50.00

Principal Place of Business Maiiing Address

7301A WEST PALMETTO PARK ROAD
SUITE 104¢€
BOCA RATON, FL 33433

SUITE 104C
BOCA RATON, FL 33433

T301A WEST PALMETTO PARK ROAD

20042696

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc.

GRZE083 (11/05)

Suite, Apl. #, elc. 04272006 Chg-LLC
City & Stawe City & State 4. FEI Number Applied For
NOT APPLICABLE Noi Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Addi of New Reg ad Agent
Name

LUNSFORD, JOSEPH L
7301A WEST PALMETTO PARK ROAD, SUITE 104C
BOCA RATON, FL 33433

Lunsfard B.Coap Jdr.

Streat Address (P.O. Box Number is Not Acceptable)
161 N, Causeway Suite 8

City
New Smyrna Beach

FL [527%%

ford Jr. 04/27/06

DATE

Filing Fee is $50.00
Dus by May 1, 2006

Make check payable to
Florida Departmant of Stata

5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TE MGRM $Xoetete e MGRM [Jcnange  [X Addition
RAME LUNSFORD, JOSEPH L TRUSTEE NAME Lunsford, E.C. Jr. Trustee

STREET ADORESS | 7301A WEST PALMETTO PARK ROAD, SUITE 104C smeEvaoRess | oL Causeway Suite 8

CITY-§7- 3P BOCA RATON, FL 33433 crry-st-2¢ New Smyrna Beach FL 32169

e [ petete TITLE O change [ Addtion
NAME HAME

STREET ADORESS STREET ADDRESS

QY- sT-2IP CiTY-ST- 2P

e {1 Detete TITLE Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITy-51-2% -

e [ petee e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Sr-2r CITY-51-2F

nme 0 etete e Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IF cIry-St-aF

T [ peleta TE Clchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st-2p CIrry-$i-ar

11. | hereby certity that ihe information supplied with this tiing does not quality for the axemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information

indicated on this report is i

and accyate and that my
limited liability company i

SIGNATURE:

BIGMATURE AND TYPED

MEMBER.

R, OR AUTHORIZED REPRESENTATIVE

ignature shail have the same legal effect as it made under oath: that | am a managing member or manager of the
‘ad 16 execute this report as required by Chapler 608, Florida Statutes.

386-427-6474

Dayime Phona #

04/27/06

Dol

ford, Jr.




