2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000058468

1. Entity Name e~
PTR WETLANDS PRESERVE, L.C.

Principal Place of Business Mailing Address

167 NORTH CAUSEWAY 167 NORTH CAUSEWAY

SUITE 8 SUNE 8

NEW SMYRNA BEACH, FL. 32169 NEW SMYRNA BEACH, FL 32169

BRSOV

01092008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i 55.00 Additional
5, Certiicate of Stalus Desired (] Foo Roquired

6. Name and Address of Current Registered Agent

LUNSFORD, E.C. JR
161 N CAUSEWAY STE 8
NEW SMYRNA BEACH, FL 32169

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both. n the State of Floriga, | am familar with, and accept
the obhgations of registered agent.

SIGNATUINE

‘Signatae, typed or ponted name of regialened agert and e if applicane. (NOTE: Regesicred Agont sgnaiure requared when renstaing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

B. MANAGING MEMBERS/MANAGERS

TINE MGRM . :
NAME LUNSFORD, JR, E.C. TRUSTEE
STRIETADDAESS | 161 N CAUSEWAY STE 8
EnY-s1-2P NEW SMYRNA BEACH, FLL 32169

TTLE

NAME
STREETADDRESS
CrRY-s1-2P

TNE

RAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRI S5
CTY-ST-219

T

NAME

STREET ADDAESS
CITY-SI-ap

TILE

NAME

STREET ADORESS
CITY-ST-2P

L T,

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabil:ity compeny or i eyslee empowered [o execule this report as required by Chapter 608, Floriga Stalutes

SIGNATURE: ﬁ 2/ 7/0? 36L-F27-6¢7¢

mmmmmmmmovs*m mmmzmmnm Deytrne Phons

Feb 25,2008 08:00 AN
Secretary of State



