*~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000112809 Apr 23,2007 08:00 A
1. Enuly Namo
Secretary of State

PT MH, LLC
Principal Place of Businass Manling Addross
615 CRESCENT EXEC. CT., STE 120 615 CRESCENT EXEC. CT., STE 120
o o ”“HlHI“ Im’ I'mllwnw||‘|H‘m nl’l ”ll”l”“l“l ’I’"’ ”l ’Il’
2. Principal Place of Business - No P.C. Box # 3. Mailing Agdress

Suite, Apt. #, etc. Sile, AD[ #, elc, 15t MOORE CR2E0B3 (10/‘06)

City & Slalo Cily & Slate 4, FEI Number Applied For

20'.4083263 Not Applicable
Zip Country e Country 5. Cerlificale of Stalus Desired dd gi'ggn‘;?:(;ﬁonal
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglsterad Agent
: Name
SAINT-LAURENT PROPERTIES’ LLC Straet Addrass (P.C. Box Number s Nol Acceplabla)

1790 LEGION DRIVE

WINTER PARK FL 32789

City FL Zip Codo

8. The above namod onlity submits this statament for the purpose of changing its rogistored office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typed or priad name of regisiered sgent and e § Apphcakig, (NOTE Regslered Agen! signalura requited whan ranslahng) CATE
** "FILE NOW!NI FEE IS'$50.00~ *, " "
Make Check Payable to Floﬂda Dapartment of State
.° C Dua By May 1,2007 - R
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
JILE MGR 1 pelete ILE [ change [ Addilion
NAME LAW, PATRICK E ‘ NAME
STREETADDRISS | 1218 CLESSINGTON CIRCLE STREETADDRESS
CITY-ST-71P HEATHROW FL 32746 CITY-S1-2IP
e MGR 7 Detete Wi O change [ Adgiion
NAME BORCK, TODD L NAM
STREETADDRESS | 2430 VIA SIENNA SIREET ADDRESS
CINY-$1-21# WINTER PARK FL 32789 CITY-SI-2IP
MLE ' ] pelete (11T [Jchange  [Z) Addilion
NAME NAME
STREE ] ADDRESS STREETADDRESS
CIY-S1-2IP CiTY-S7-2IP
e [ Detete ; LU =2 U5 cnange [ aadivan
NAME HAME, A%/02/ 07 -00an-nn4 -sl"I o
SIREET ADDRTSS SIREET ADDRFSS
CITY-51- 21 CITy-s1-72IP
me [ Defete TE [ change  [] Addilion
NAME NAME
STREET ALDRESS STREETADDRESS
CIY-SI-2IP CITY-8I- 2P
THTLE [ Delele T [l change [ Addilon
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. } haraby certify that the information supplied with this fiting does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify thal the information
my signalure shall have the same lagal offect as if made undor calh; thal | am a managing mamber or manager of the

indicatea on 1his reporl is trug and accurate gnd-h
limited liability company or the recelv powarad Lo exacule this report as required by Chapter 608, Florida Statules.
v

SIGNATURE: =" 2~ / (‘r/f/) (43331940 -

SIGNATURE AND TYPELD OR PHINTf]O NARIE OF SIGNNG MANAGING MEMDER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Dalu Dayume Phora ¥




