2005 LIMITED LIABILITY COMPANY ‘ FILED
| ANNUAL REPORT Apr 14,2005 8:00 am

ecretary of State

DOCUMENT # L04000088451

1. Entity Name 04-14-2005 90026 028 ****50.00

"PTJ PARTNERS, L.L.C.

Principa! Piace of Business Mailing Address WUUUNTI U

421 GOLD MEDAL COURT 421 GOLD MEDAL COURT

LONGWOOD; FL 32750 LONGWOOD, FL 32750

s FrTS s U D RO
Suite, Apt. fl. ete. Suite, Apt. #, elc. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

76-0773676 Not Applicable
Ze Country Zip Couniry 5. Centificate of Status Desired [} gese'ggqﬁ’:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
PHILIP TODD JORGENSEN" - Ceme - S - ]
421-GOLD MEDAL COURT Street Address {P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL J 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 registered agent.

SIGNATURE -
Signature, typed of prinied name of registered agent and titke it applicable. {NOTE: Registered Agenl sﬁ;yrs requited when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Pue by May 1, 2005 ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ oetete TLE [JChange [ Addition
NAME PHILIP TODD JORGENSEN NAME
STREET ADDRESS | 421 GOLD MEDAL COURT STREET ADDRESS
CITY-ST-2I LONGWOQD, FL 32750 ciy-S1-2Ip
MLE ] Dekete TMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 1P CTy-ST-2IP
TIME [J Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS R —— — STREET ADDRESS | .
CITY-ST-7P CITY-ST-2P
TITLE 7 pelete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7FP CTY-ST-7IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-57-2iF
it [ Detete TME O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITy-s1-2IP CIy-ST1-2P

11. | hereby cenify that the informgafion supplied
indicated on this report is tr
limited iiability company o

this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
that my signature shall have the same legal efegl as'if made under cath; thal | am a managing member or manager of the
d ecute this report as requi y Chapter 608, Florida Statutes.

Philip T.Jorgensen 04-12-05 407-£3/-L 275

WED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

SIGNATURE;

SIGNA

L~



