FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1L06000042376 07-10-2008 90055 023 ***138.75

1. Entity Name

LTP1, LLC
Principal Place of Business Mailing Address JUJU 6 1 5 7
28200 US HIGHWAY 19N, P.0. BOX 1465
CLEARWATER, FL 33761 DUNEDM, FL 34687
2525U (.S Hlawny 1T
Suite, Apt. #, etc. Suite, Apt. #, glc.
07082008 Chg-LLC CR2E083 (12/06)
Swize 2ef
City & State City & State 4. FEI Number Applied For
(LGt e R FT 11-3802103 Not Applicabia
Zin Country Zip Country " i $5.00 Additional
} 3 7{ / » 1/;4 5. Centificate of Status Desired O Fee Required
6. Name’and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } - .
LESSER, JASON K L Eseq  Tzdeqs A
28200 US HIGHWAY 1SN. Street Address (P.O. Box Number is Not Accepiable) )
CLEARWATER, FL 33761 2G3V0 i JG ae Bl Sy e/
i 2EISY Y-S Gl it 24/
City . B I Zip Code
C LG b7 747 FL | 7554,
8. The above named entity submits this statement for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE L. .« s y7 /‘f// f
/gﬁgnature‘ typad ir pfinted name of registered agem and title it applicable {NOTE: Registered Agen: signaiure required when reingiafing} DATE
'F&KB@?"/FEE iS $138.75 tn accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by Septembeor 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM /m Delete TITLE Y [ change [ Adaition
NAME LESSER, JASON K NAME PRI O i A
STREEF ADDRESS | 28100 US HIGHWAY 18N, SUITE 511 STREET ADORESS 29w &) T PVENY 1) 7E 22/
emy-st-zf | CLEARWATER, FL 33761 CITY-ST-2IP C S BRI ) F35)8/
TITLE 1 Detete TITLE {Jchange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O Detee TMLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITE 1 delate TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Detete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

14. | hareby certify that iha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repor is Irue and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowbred to execute this report as required by Chapter 608, Florida Statutes.

18R 13185195

n
JATURE AND TYrED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phote #

L




