FILED

2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT

Secretary of State

06-04-2008 90254 018 ***138.75

DOCUMENT # 106000065672

1. Entity Name
PTSA INVESTMENTS, LLC

Principal Place of Business

5239 PALOS VERDES DRIVE
SARASOTA, FL 34231

Mailing Address : -

5239 PALOS VERDES DRIVE
SARASQTA, FL 34231

L

AR RAR RV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a $5.00 Additional
o B N B . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Mame

FULLER, WILLIAM J HI

423 BURNS COURT Street Address (P.O. Box Numbber is Not Acceptabte)

SARASOTA, FL 34236
DR

L

g ' City

FL I Zip Code

L)

8. The above named emin(subm'ns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the cbligations of registered agent.

SIGNATURE

(NOTE: Registered Agant signatura requirad when reinsiating)

.
E
;-
Slwmalypwkpmmd name of regisiered agent and itk if applcatia.
B3

Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited
Due by Septefnber 12, 2008

liability company did not receive the prior notice.

¥
9. o L MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM‘cgg_l,, 1 Delete TITLE [ cChange [ Addition
NAME TUCKER, PARKE K NAME
STREET ADDRESS | 5239 PAI.OS VERDES DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CHY-ST-2IP
TILE T} pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-§T-ZIP
TME [ Detete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TILE 1 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST- 2P
TME 1 Delete TITLE (CIChange  [] Addilion
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-$7- 79 CITY-ST-21P
Tme O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2ZP

11, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report is trugsand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o t ceiver of trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

17/,7,71/__/ D%Yév

NING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE

SIGNATURE:

Daytime Phone #




