2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000116775

1. Entity Name

PDG HOLDINGS, LLC

Principal Place of Busingss

599 SQUTH FEDERAL HIGHWAY
POMPANG BEACH, FL 33062

Mailing Address

599 SOUTH FEDERAL HIGHWAY
POMPANQ BEACH, FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90030 002 ****55.00

AR AR T

04252006 Chg-LLC CRZEO083 (11/05)

City & State City & State 4. FEI Number Apptlied For
O (a /7[,%/ z Not Applicable

2ip Country Zip Country . 55 00 additional

5. i f i - 3

Certificate of Status Desired F Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASTRIANA, F. RONALD £5Q.
1500 NORTH FEDERAL HIGHWAY, #200
FT. LAUDERDALE, FL 33304

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

City

Zip Code

FL

8. The above named entity submils this slaiement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent?

SIGNATURE S
Sigralure, yped or prinied rame o! ;ﬁ'mmed agent and title if apphcable {NOTE Regstered Agenl Signature requeed when renstatmg) DATE
R
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TifiE MGRM [ Detete TiTLE [ Cenge [ Addition
NAME GAUDREAU, PIERRE NAME
STREET ADDRESS | 599 SOUTH FEDERAL HIGHWAY STREET AODRESS
CIfY-S1-2P POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE [ pelete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Chenge [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-57-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIvY-ST-2P
T [ pelete TMLE (O change ] Addilion
NAME NANSE
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby cerily that the informalion supplied wilh this fliling does not qualify for the exemptions contained in Chapter 119, Florida Slatutas. | further certify that the information

indicated on this report is t
limitad liability company g

SIGNATURE:

nd accurgls and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
gfreceiver g trusiee empowerad to execule this repert as requirad by Chapter 608. Florida Statutas.

Dsrte  Rpvecae  d-ad-0C

(Gshawi-oo

SIGNATURE AND TYPED OR

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayhme Phone #




