| | FILED
2007 LIMITED LIABILITY COMPANY Ma 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

D LO6000001874
1 SHENl;’m'l”ENT # 05-02-2007 90344 040 ****50.00
PTWT, L.L.C.
Principal Place of Business ' Mailing Address
5138 CHARDONNAY DR. 5138 CHARDONNAY DR.
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e e e R AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
- City & State City & State 4. FEl Number Applied For
& o "'L]‘O<S C? ; ;é) Not Applicable
Zip Counry Zip Country 5. Cerificate of Status Desired O ?g'ggql’:drgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
Narne

A1A REGISTERED AGENT INC.
g2 SADBERRY RD. | Street Address {P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City

FL I 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

ghe ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad BgENL and 1Tk If applicate. (MOTE: Aegrstered AQan] Signalure (eQuiled when feinsiating

Filing Foe is $50.00
Due by May 1, 2007

NIRRT
I ‘,Makeig.:heck.
_ "u Florida Départment of State

i

péyqllfle i() :

[
i

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES

TITLE MGRM O Delere TITLE [ change [ Addition
NAME EVANS, PERCY NAME

STREET ADDRESS | 5138 CHARDONNAY DR. STREET ADDRESS

CITY-8T1-21P CORAL SPRINGS, FL. 33067 CITY-ST-21P

TITLE MGRM [ pelete TALE [ Change [ Addition
NAME EVANS, TONYA HAME

STREEF ADDRESS | 5138 CHARDONNAY OR. STREET ADDRESS

ciry-sr-zp CORAL SPRINGS, FL 33067 CITY-ST-2IP

TITLE MGRM O petete TITLE [cnange [ Adétition
NAME - | WILLIAMS, WANDA NAME

STREET ADDRESS | 1218% NW 73RD ST STREET ADDAESS

CAv-sT-2P PARKLAND, FL 33076 CIny-S7-2IP

TITLE MGRM £ oelete TITLE [Ochange [ Addition
NAME WILLIAMS, TOMMY HAME

STREET ADDRESS | 12181 NW 73RD ST STREET ADDARESS

CITY-5T- 2P PARKLAND, FL 33076 CITY-ST-ZP

e MGKHY O Delete e [ change [ Adcition
NAVE FELICIANO, RAMON L. e

smeranneess | 0 20 NW 52 Streef STREET ADDRESS

CiTY-5T- 7P Coral Springs FL 3306’7 CTY-53-7P

e b O elete e D) Change ) Addilon
NAME NAME

STREET ADDRESS STAEET ADDRESS

CcaY-§1-2° CITY-Si-ZP

11. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5 -
)c?pag’-o‘/‘fs

IGMATURE AND TYPED DR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR/AUTHORZED REPRESE] Oate

SIGNATURE: X &% Perey Evons X 4;/2_

Daytima Phone ¥

e



