2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 11,2007 8:00 am

DOCUMENT # L01000008565

1. Enlity Name

PDT INVESTMENTS #2, LLC

Principal Place of Business

8211 W BROWARD BLVD.
SUITE 350
PLANTATION, FL 33324

Mailing Address

8211 W BROWARD BLVD.

SUITE 350

PLANTATION, FL 33324

2. Frincipal Plece of Business - No P.O. Box &
490 Sawgrass Corp Pkwy

3. Maiting Address

490 Sawgrass Corporate Pkwy

(RN RN

ecretary of State

04-11-2007 90153 044 ****50.00

TR

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

3 02102007 hg-LLC CR2EG83 (12/06
Suite 310 Suite 310 Cho-LL (12/06)
City & State City & Stae 4. FEI Number Appiied Far
Sunrise, Florida Sunrise, Florida 65-1107682 Not Applicable
le33325 Country USA Zip 13325 Councry UsA 5. Cerificale of Stalus Desies [ E‘iggﬁ S?:éumm

8. Mante and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agont
Narne

GUTTA, FRANK

B S B REWWARE-E YD Street Address {P.0. Box Number is Not Act;ep!able)
SWITFESST ' 490 Sawgrass Corporate Parkway Suite 310
PLAMNFATON 33328~
Cit Zip Cod
Y sunrise FL l P a5

8. The above named enily submits this statement for the purpose of changing its registered office ol registered agent. or borh, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

SRNHII B, Ty OF DReU hetie O fegstelod sgent aidt e appicasle.

INOTE: Regrstered Agein sgfistule recpaned wiien renmstaegg’

Filing Fee is $50.00
Due by May 1, 2007

ADDITIONS/ CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

mie MGRM O velere “IiLE MGRM CX¥hange [ Addition
NAME YAGO, PETER HAME Jago, Peter

STFEET ADDRESS | 8211 W BROWARD BLVD. SUITE 350 StreeT AopRzss | 490 Sawgrass Corporate Pkwy Suite 310

Ciiv-5-21P PLANTATION, FL 33324 CITY-ST- 2P Sunrise, Florida 33325

TIME MGR [ petese TLE MGR XX change [ Addition
NAVE GUTTA, FRANK A Gutta, Frank _

STFEET ADRESS | 8211 W BROWARD BLVD. #350 st pnzss | 490 Sawgrass Corporate Parkway Suite 310

OT-5.2p | PLANTATION, FL 33324 crv.sgp | Sunrise, Florida 33325

TITLE 1 Detere TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDR=SS

CiY-§-2P Ty S1. P

TILE [ oetere “ITLE [ Change [ Addition
NAME HAME

STFEET ADDRESS STREET ADDRZSS

CAY-5°- 2P CTY - ST- 2P

TITLE [T Datete “ITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDREZES

ChY-57-2P oTY. 5128

TTE 1 pelete gyt [ crange [ Adcition
RAIE NAME

STFEET ADDRESS STAEET ADDR:SS

Cy-§™-2p CITY-ST. 2P

11. Vhereby certify thal the information supplied with thrs filing does nol quality for the exemplions conlained 0 Chapter 119, Fiorida S:atutes. | further cerily that the INformation
indicatcd on this report is ruc and accurane gnd that my signature shall have the same legal offcct as if made under oath; that | am o manoging member or manager ° the
mpowered to execute this report as required by Chaper 808, Florida Statutes.

limitea liability company or the receiver of

SIGNATURE:

SGNATURE AND TYPED OR PRINTELTHAME OF

MANAGING

M 1, OR AUTHORIZED REPRESENTATIVE

Date Oayrrme Phone &




