Y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M06000001711

1. Entity Name
PT TOWER SOLUTIONS, LLC

05-01-2007 90331 005 ****55.00

Principal Place of Business

100 SECOND AVENUE SQUTH, SUITE 400-500
ST. PETERSBURG, FL 33701

Mailing Address

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

bUva3&e

May 01, 2007 8:00 am

R B UG OEA s
5801 Intecnationat Covrd N 5ot Intesnah snat GuriN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Appliad For
8¢ Petors bor 7, FL 5t Pedersh d,’o,g« FL 20-4358392 Nos Applicable
3;;:7 | & ¢&ugyg 32337 I tz:t;y P ,_q 5. Certilicate of Status Desired IB/ fi'ggqﬁiﬂm’"a'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address {P.C. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement 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 or printed name of registerad agent and titie o apphcamia,

{NOTE: Registered Agent signatura required when reinstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES

TILE MGRM 3 Dealete TITLE [ Change [ Addition
NAME PT HOLDING COMPANY, LLC NAME

STREET ADDRESS | 100 SECOND AVENUE SCOUTH, SUITE 400-500 SIREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP

TITLE 3 Delete HILE [IChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ pelete TITLE (I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2(P

TiTeF O Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O Delete TIRE [O) Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O petete TILE [0 Change (T Aduition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Ciry-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indlicaled on this report is true and accurate and that my signature shall have the same legal eflect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweraed o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sean Dohrert @4
V(o294 4f30/07  L50-47p- 7508
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE I Da’e Dayume Fhone #




