. a
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 105000072697

1. Entity Nama

PTE HOLDINGS, LLC

Principal Place of Business

2460 N.W. 17TH LANE UNIT #3
POMPANO BEACH, FL 33064

Mailing Address

2460 N.W. 17TH LANE UNIT #3
POMPANO BEACH, FL 33064

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(R

03132007 Chg-LLC CR2E083 (12/06)
City & State ; City & State 4. FEl Number Applied For
visd 20-3280079 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

LAMOUREUX, SHAWN
2460 N.W. 17TH LANE UNIT #3
POMPANO BEACH, FL 33064

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. Tho above named
the obligations of regi

mits this slaternent § 0 purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am (amiliar with, and accept
agent.

F-s7-07

Signature. typed of printed name of registered agent and uiie if appiicable.

(NOTE: Rogesterad Agem signatues required when rernstatingg) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR 7 Delete TLE Hesident P cnange [ Agdition
NAME LAMOUREUX, SHAWN NAME Lamoure VL, Shawn

STREET ADORESS | 2460 N.W. 17TH LANE UNIT #2 STREETADDRESS |3, Lin NU 177 Lane # 3

CITY-ST-21P POMPANO BEACH, FL 33064 avstP oo pano Beach . FL 330@,4

TILE {7 Delete TILE Vice- President " [ Change [ Addition
NAME NAME Hwb'nsl QDij S Tr.

STREET ADDRESS SIREETADDRESS |2 ef (g 0 NI 17 TLane =3

CIFY-ST-2IP CIFY-SE-2IP Por pano Beac‘h. FL 3230k d/

[T O oetete T T D) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-51-7IP

1ILE O oeleie TILE [ Change  [] Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2IP

TME 7 pekete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-53-2IP

HTLE [ oelete INE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZiP

11. | hereby certify that the informati
indicated on this report is true a
limited liability company or the gbcei

SIGNATURE:

B-/3-07

uppied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accufate and that my signatura shall have the same legal ellect as if made under oath; that | am a managing membaer or manager of the
1 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

254. G7o-4

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90307 009 ****55.00



