2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L00000015102 RN > Apr 29,2005 08:00 AM
1. Entiy Namo , | Secretary of State
PDT INVESTMENTS, L.L.C. :
Principal Place of Buslness Mjlﬂing Address .
g%’zl ;g’gST BROWARD BLYD g%gonST BROWARD BLVD
PLANTATICN, FL 33324 PLANTATION, FL 33324
=1 | I ORI
01042005No Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE PRy v—— AopiedFor
65-1081826 Not Applicable
5. Certificate of Status Desied [ ?g-ggq Sid(‘j“"“a'

6. Name and Address of Current Hegisterad Agent

TES -

GUTTA, FRANK | B
8211 WEST BROWARD BLVD DO NOT WRITE

STE 350

PLANTATION, FL 333'2%1 ' : - — lN TH I S SPAC E

8. Tne above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. = LR .

SIGNATURE — - - -
Signature, lypad or printed name of regiSisfat spent and file ¥ appficable. (MOTE Reglsiered Agent signatura raquirad whan refnstating) DATE
Filing Fes is $50.00
Due by May 1, 2005
9. ~ MANAGING MEMBERS/MANAGERS ' r
ME MGRM
NAME YAGO, PETER ~
STREET ADDRESS | 8211 W BROWARD BLVD STE 350 L UmNnEe 144
C-ST-2P | PLANTATION, FL 33324 A28 05-80014-005 50,00
TOLE MGR - o - I ‘
NAME GUTTA, FRANK

STREET ADDRESS | 8211 W BROWARD BLVD #350 -

CITY-ST-2IP PLANTATION, FL 33324
g - o T T
NAME

ey - DO NOT WRITE

m e IN THIS SPACE

NARE
STREET ADDRESS
GiTy-5T-21P

Tne

NARME

STREET ADDRESS
CiTy-8T-2IP

QiiE

NAME

STREET ADDRESS
CiTy-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes, | further certify that the informatien
indicated on this reportis true and acturate and that my signature shall have the sama fegal effect as if made under oath; that | am a managing member or manager of the
Timited liability compaiy ar the receiver or fruste empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

sowrune: D e syener

SIGNATURE AND TYPED OR FRINTED NAME TF SIGNING MANAGING MEMBER, OR AUTHOAIZED REPRESENTATIVE Daytime Phone ¥




