2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - *

FILED
Mar 06, 2007 8:00 am

DOCUMENT # L06000042376

1. Enlity Name

LTP1, LLC

Secretary of State

02-13-2007 90056 014 ****50.00

Principal Ptace ol Businoss

38190-US HIGHWAY 19N, SUITE 511t
CLEARWATER FL 33761

2ELe?

Mailing Addross

28100 US HIGHWAY 18N, SUIT|
CLEARWATER FL, 33761

E 8113

| U T T . 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2122088 - Hogharny 154/ 0// ek s ¥
Suilo. Apt. #, cic. Suile, Apl. #7clc. 15t MOORE CR2E083 (10/06)
City 2::10 City & Slato - 4. FEI Number Applied For
ERE P 7t K Dyse0s )21 /) -35¢2 /43 Not Applicabio
ap Counlry Zip Counlry X $5.00 Additional
2 ; s, Cerlificaic of Stalus Dosiwed (] ’ ;
))73/ &7 2rés) IR Fee Aequired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agant
Namgo — -
LESSER, JASON K CEVICT, Fager /[
Suoel Agdress (P.0O. Box Numbor is Noj Accoptable
28100 US HIGHWAY 19N, SUITE 511 WA, Y,
CLEARWATER FL 33761 . L
City R Zip Code
Cltz g ien FL | ™355,
8. Tha above named entity submits this stalement Ipr the pu Bdse ol changing ils regislered office or regislered agant, or both, in the Swaie of Florida. | am lamikiar with, and accep)
the obligations of rpdstered agoent. M
SlGW IMM'/ Q_\; h"»—"_’ 2 /1/,/17
Sxgnatue, o pontud e ol iggrstered and tlo | dinfcabi. INOTL: Fageatiod Ajjunt sk ia:ma naquIngd whars s kgl DAIE
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Dapartment of State
Due By May 1, 2007
9. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
m MGRM 2 Delere ] {J Change [ Addrtion
NAME LESSER, JASON K NAME
SIRELADDRSS | 28100 US HIGHWAY 19N, SUITE 511 SIKIETAMORLSS
LIY-S[-21P CLEARWATER FL 33761 CIry-si s
L O petese 013 [ change [ Addition
HAM Namd
SINL) ADDRESS SIALET ADDRESS
CIFy-S1- 29 Iy -S[- 71
TN 3 pelete i [ Crange (] Addilion
NANG NAML
SIRAL T ADIRESS STIETADNASS |- 7
ClY-SI-2F CITY-S0- i
i D deleie i [ change [ addition
HAME NAM
SIRIE] ADORESS SIRECT ADDRESS
CINY-S1-2P CHY-S1 IP
i O Detese Imr O cnange [ Addiion
MAME NAML
SIRH  ADDRE 88 SIRLE | AUDRESS
CAY 817 CIY-S1- AP
Hi O cetete nii [Jchange [} Aoedtion
NAMK MAMF
SIRHE T ADDRESS STRCF1 ADORESS
ciry - S1-ap City si-e
11. | heraby ceriify that the information supplied wilh this filing doos not gualify for the exemptions coniained n Soctkon 119, Florida Siatutes, | further cerlity thal the inlormation
indicatad on this raport is ruc and accurate and that my signature shall have the samo logal elfect as if made under cath; that | am a managing member o manager of the
limitod liability company o thgproceiver of rustee egpoweredio execule this repan as roquired by Chapler 608, Florida Statules. P
Y7705 ‘fy
SIGNATUR , e, 2 fetl]
SIGNATURE AND TYRED OF SRINTED NAME O ?‘wﬂ GING MEMBER, MAMAGER. OF AUTHORIZED REFRESENTATIVE Daty Daywre Phare ¢




