FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO7000069532 N 04-07-2008 90229 038 ***138.75

1. Entity Name
PT GEORGE 2, LLC

Principat Ptace of Business Mailing Address

2601 SOUTH BAYSHORE DRIVE, SUITE 725 2601 SOUTH BAYSHORE DRIVE, SUITE 725 . 50028263

MIAM FL 33133 MIAMI,FL 33133 L

e T IR R B
Suite, Apt. #, etc. Suile, Apt. #, elc. 01162008 Chg-LLC GR2E0B3 (12/06)

City & State City & State 4. FE| Number of}é _ 0’/ 7 J 0 7 J Applied For

Not Applicable

Zi Zi Count it
Ip Country i it 5. Certificate of Status Desired O $5.00 adoitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE, PHILLIP T M.D.
2601 SOUTH BAYSHORE DRIVE, SUITE 725 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and title it applicable. (NOTE: Ragisierad Agent signaturs reguired whan rainstating} DATE

FILE NOWII! FEE IS $138.75 ~.. ' Make check payable to -
After May 1, 2008 Fee will be $538.75 . Florida Department of State. ’
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete ™ TTLE O change [ Addition
NAME GEORGE, PHILLIP T M.D. NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 725 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-2IP
TITLE O3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [J pelete TMLE O cCrange [ Acdition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TIMLE [ Delete TITLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O elete TITLE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE 1 Detste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZIP

11. ! hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and 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 or therecejver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

’ PRILLIPT GEORGEM.D.
SIGNATURE: - g PP 2601S. Bayshore D / '/Oc? A £E-Y2 Y2

SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING MANAGING MEMSER, MAN%“Q?E@HDRIZED REPRESENTATIVE Date Daytime Phane # X '405_

Miami, FL 33133



