. FILED
2007 LIMITED LIABILITY¥'COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PQWCNUM ENT #L06000093852 04-27-2007 90030 042 ****50.00
. En ame
PTM PRODUCTS AND SERVICES, LLC
Principa) Place of Business Mailing Address
351 ZOO PARKWAY 351 ZOO PARKWAY 800 4 2 1 5 9
JACKSONVILLE, FL. 32226 IACKSONVILLE, FL 32226
e MU ITER SR
Suite, Apt. #, etc. L Suite, Apt. #, elc. 04232007 Chg-LLC GR2E083 (1208}
City & State City & State 4. FE Number X | Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?i'ggqa:’;j“‘““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, MICHAEL L
8137-B NORTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL Ep Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgneture, Iypad or printed nama ol registered agent and title If applicabie. (NOTE: Regisiarsd Agent signalure required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ] ADDITIONSICHANGES

TITLE MGRM O paiete TITLE [ Change [T Addition
NAME HARBISON, PHILIP V SR. NAME

STREET ADDRESS | 351 200 PARKWAY STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32228 CITY-ST-2IP

TITLE MGRM 3 Delete TTE [ change [ Adadhion
NAME MUELLER, DEWAYNE M NAME

SFREET ADDRESS | 351 200 PARKWAY STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL. 32226 CiTy-57-2F

TILE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TME [ pelete mE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-21P CITY-S7-2IP

TITLE O pelste TILE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-5T-2PP CITY-ST-2P

TILE [ Detete TMLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2P CITY-57-71P

1%. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamier or manager of the
limited liability company or the recaiver or frustee empowered to executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: }%/ %Léfﬁﬁ/ 56/';})’«0’2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING . OR AUT R ATIVE Date Daytima Phone #




