2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 08:00 AT

DOCUMENT # L05000121963 Secretary of State

1. Entity Name

PTC, LLC

Principal Place of Business Mailing Address

1535 N. COGSWELL ST. 1535 N. COGSWELL ST

SUITE C25 SUITE €25

ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955 US
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8. The above namea 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. i
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SIGNATURE |
Signature, fyped or prinled name of ragistered agent and titke ¥ applicabis {NOTE Regisiered Agent signatuie roquired when ranstating) DATE .

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

5. MANAGING MEMBERS/MANAGERS : R

TIME PRES [ s |
NAME STROPOLI, JAMES L ‘
STREET ADDRESS | 128 FIG TREE RUN SRR S

CTY-ST-2° | LONGWOOD, FL 32955 ’ -

TITLE VP s .o

NAME MOORE, JAMES R LRI

STREET ADDRESS | 1772 S.W. AIROSO BLVD. T

CITY-ST-2IP PORT ST. LUCIE, FL 34984

TINLE MGRM

NAME NIELSON, ERIC S o,

STREET ADDRESS | 1535 N. COGSWELL ST.
GITY-ST-71P ROCKLEDGE, FL 32955
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11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. ! further certify that the information

indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company cxthe receiver or trustee empowered te execute this report as required by Chapter 808. Florida Statutes.
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