2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000058468

FILED
Apr 11,2007 8:00 am
ecretary of State

1. Entity Name

PTR WETLANDS PRESERVE, L.C. 04-11-2007 90157 019 ****50.00

Principal Place of Business

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

Mailing Address

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

A R R 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
161 N. Causeway, 161 N. Causeway

Suite, Apt. #, etc. Suit.e. Apt. #, gic. 04022007 Chg-LLC CR2E083 (12/06)
Suite 8 Suite 8

City & State City & State 4. FEI Number Applied For
New Smyrna Beach, FL New Smyrna Beach NOT APPLICABLE Not Applicable
3 22“:; 69 ([:ﬁ;n:y . 332'31 69 Coulll'l!g A 5. Certificate of Status Desired ] Ei'gaoql‘:dm?'o"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

LUNSFORD, E.C. JR

161 N CAUSEWAY STE 8 Strest Address (P.O. Box Number is Not Accepiable)

NEW SMYRNA BEACH, FL 32169

City Zip Code

FL |

8. The above named entity submiits 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 regisiered agent.

SHENATURE
, typed of prmed name of regestered agani and (die if Appicabie. (NOTE: Fegesterad Agent sgrature requir-ad whan renstaing} OATE

Flling Fee is $50.00 Make check payable to

Due by WMay 1, 2007 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TE () change (] Astition
NAME LUNSFORD, JR, E.C. TRUSTEE NAME
STREETADDRESS | 161 N CAUSEWAY STE 8 STREET ADDRESS
ary-si-g¢ | NEW SMYRNA BEACH, FL 32169 CTY-ST-2P
TILE ] Detete WILE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CAY-51-2P
TIRE [ petete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-St-2P Cry-s1-2w
ME [ petere TIE Ol change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CIY-51-2P
TIRE 3 pefete TME O Chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ooIY-5T-2P CIY-S7-2P
TRLE [ pelere TMLE D change [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-Si-2P CY-5T-2P

11. L hereby certify that the information supplied wi
indicated on this report is trug.ans

U
limited liability company

SIGNATURE: L

this filing does not Gualify for the exemptions containec in Chapter 118, Forida Statutes. | further certify that the information
hat my signature shallliave the same legal effect as if made under oath; that | am a managing member or manager of the
E his report as required by Chapler 608, Horida Skatutes.

: 5’07

386-427-6474

Daytme Phone #




