2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (Am _ .FILED

DOCUMENT # 102000010529 B Jan 27 2004 08 00 AM
1. Entity Narme Secretary of State
PDT INVESTMENTS #3, LL.C. -
Principal Place of Business Maiting Address
8211 W BROWARD BLVD . 8211 W BROWARD BLVD
SUKYE 350 . SUITE 350
PLANTATION FL 33324 PLANTATION FL 33324
Suite, At & et Suite, Apt. #. 2tc. MOORE CR2E0S3 {11/03)
City & State City & State 4. FEI Number o Apphed For
02-9504240 |I _%1{70{ Apphial
@ Country o0 [ Country 5. Cenmcate of Status Desired O gei ggq;:?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FEINBERG & MAIDENBAUM ot At (5. o s kAt -
4000 HOLLYWOOD BLVD., STE. 350-N -
HOLLYWOOD FL 33021

Cty o o FL IZspCode

8. The abovs named snlity submits this staternent for the purpose of changing its regstered olfics o regstared agent, or hoth, the Slate of Flonda. | am familiar with, and #.ce
the obligations of reqistered agent.

SIGNATURE
Sigratura, Wped or Brined name of registercd agant and s f appicasie HOTE Fegistered Agent Sonalule required when renstalngy CRTE
FIL.E NOW1!! FEE IS $50.00 _
Make Check Payable io Florida Department of Stafe
- Due By May 1, 2004
a. MANAGING MEMBERS / MANAGERS 0. T T ADDITIONS /CHANGES .
TILE MGRM [ Delete BILE [ ohange  [JAax™
NAME YAGO, PETER NAME -
STREET AD0RESS {8291 W BROWARD BLVD STE 350 STREET ADDRESS ; g[}f Hf}igr %}ﬁg%ﬁ
OT¥-57-2F | PLANTATION FL 33324 oY -57- 2P LA AT =E030- 324 150. 130
e MGR O pelere HiLE O Charge 1] Ade
WAME GUTTA, FRANK HAME
STREET A0DRESS | 8211 W BROWARD BLVD #350 STAEET ADDRESS
CiTy-57-7P PLANTATION FL 33328 Ciry-51-21p
TITLE [ Delete T [ Crange Az
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 2P CITY-ST-2IP
L O betess Clohange £ a0
HAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-ST- TP TNy - S5- 2P
THLE 1 Detete TLE [JChange AT
NAME KAME
STREEY ABDRESS STREET ADDRESS
CITY-S§- 24P CITY-$7- 2P
TE O stete THLE  [chnge  CTAs™
HAME HAME
STREFT ADDRESS STREET ADDPESS
CiTY- ST- 5P Y- S§-TiP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, G7{30, Ftorida Stawtes § further cemfy that the mformanon
indicated on ths raport is true and accurate and that my signature shall have the sarme legat efiect as if made under oath, that { am a managing membey or manager of the
umited liability company or the receiver or rusiee empowerad to exacute this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: . //,4?&/@4

FIE ANT TYPED (U2 BRBCTED NARE AF CHERINO 1AM MERER MAMACED AR ATHARITED REMAECEIT A TIVE [ atres Shire




