FILED

.. 2006 LIMITED LIABILITY COMPANY Apr 24,2006 08:00 AN
ANNUAL REPORT — Secretary of State
DOCUMENT # L01000016344 "
PDI LEASING LLC
Principa Place of Business Marling Address ¥
6353 W. ROGERS CIRCLE, BAY 6 6353 W. ROGERS CIRCLE, BAY 6
BOCA RATON, FL 33487 BOCA RATON, FL 33467
—| [ RRUHRRA R R
04152006 N6 Chg-LLC CR2EQ83 (11/085)
DO NOT WRITE IN THIS SPACE PRy RoedFa
65-1152740 Net Applicable
5, Certificate of Status Desired O gi-gg&f:;ﬁm’

§. Name and Address of Current Registered Agont

6353 W ROGERS GIf #6 DO NOT WRITE
BOCA RATON, FL 33487 lN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registered office or regxstered agert, or both, in the State of Florida. |am familiar with, and accept
the ohiigations of registered agemt.

SIGNATURE

Signalure, lyped of printed name of registerad agert and tide if applicable {NOTE Ragistered Agont signature ragired when seinstaling} DATE

il

Filing Feea is $50.00
Due by May 1, 2006

5. MANAGING MEMEERS/MANAGERS _ '
Tme MGRM ‘ HNORNSAPR1?
NAME EDELAMN, DONALD 05 DE g ou-1ne S0ty

Rk L L L €14

SIREET ADDRESS | 6353 W. ROGERS CIRCLE, BAY 6
CITY-53-BF BOCA RATON, FL 33487

TLE MGR

NAME EDELMAN, JONATHAN

STREET ADDRESS | 6353 W, ROGERS CIRCLE, BAY §
CITY-§T-7P BOCA RATON, FL 33487

TILE MGRM
NAME EDELMAN, BARBARA
ADDRESS | 6353 W, ROGERS CIRCLE, BAY 6
i:::zr-np BOCA RATON, FL. 33487 DO N OT WRITE
TnE MGR o
N;ME EDELMAN, MICHAEL IN THIS SPACE

STREET ARDRESS | 68353 W. ROGERS CIRCLE, BAY &
LISY-ST-1P BOCA RATON, FL 33487

TIE MGR

NAME EDELMAN, LEONARD D

STREEY ADORESS | 6353 W. ROGERS CIRCLE, BAY 6
CITY-$7-2P BOCA RATON, FL 33487

TME

NAME

STREET ADDRESS
CiTY-§T- 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florlda Staises. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same logal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or (e recelver or wustee empowered to execule this seport as required by Chapter 698, Florida Stafides.

SIGNATURE: ana &9 fi&&(— ZBA—%&M JED&N&M\ '_-Lfr~oL Sti-11f-0to2

SlGEATURE TYPED OR PRINTED HAKE GF SlGKNG MANAGING MEMEER, OR AUTH REPRESENTATIVE Daytime Fhone 3




