2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M06000001710

4. Entity Name

PT ATTACHMENT SOLUTIONS, LLC

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90331 050 ****55.00

Frincipal Place of Business

100 SECOND AVENUE SOUTH, SUITES 400-500
ST. PETERSBURG, FL 33701

Malling Address

100 SECOND AVENUE SOUTH, SUITES 400-500
ST. PETERSBURG, FL 33701

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

3. Mailing Address

9801 Internabenat loyrtN

2301 jnhv/nﬂ‘.g enal Court N

Suite, Apl. #, elc. Suite, Apt. 4, etc.

10044335

R e e

LR e

04302007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEJ Number | Applied For
54, Petecsbusrs . F L Sl Potorshu { 20-4358439 [ {Not Applicable
Zip Ulountry Zip untry 5. Certificate of Status Desired [ﬂ/ $5.00 Aqditional
33714 Ush 33716 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Nameg

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed of pimied name of registered agent and tie il apphcaole.

(NOTE: Registered Agent signature fequired when remsiatmg)

DATE

Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TRLE O change [ Addition
NAME PT'HOLDING COMPANY LLC NAME
STREET ADDRESS ~1DO SECOND AVENUE SOUTH, SUITES 400-500 STREET ADDRESS
Crry-ST-2I ST. PETERSBURG, FL. 33701 ciry-§1-21p
TIMLE [ elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2IP
e O oetete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
(\(13 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-71P
TIE [ pelete TITLE (T} Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-71P

1.

sea Dohier 'IE%\'
SIGNATURE: (D/\/\/

| hereby certify that the information supphed with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

S50-470-785pF

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMA R, OR AUTHORIZED REPRESENTATIVE

4/30(07

Daylne Pnona 4

l



