FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L02000010529 Rt 03-14-2007 90210 041 ****50.00

1. Entily Name

PDT INVESTMENTS #3, L.L.C.

Principal Place o° Business Mailing Address 6 0 02 37 l “

8211 W BROWARD BLVD 8211 W BROWARD BLVD
SUITE 350 SUITE 350
PLANTATION, FI. 33324 PLANTATION, FL 33324
e s UG R ERVCAER RO
450 Sawgrass Corparate Parkoway 490 Sawgrass Corporate Parkway
Suite, Apt. #, etc. Suite, Apl. #, el
Suite 310 Suite 310 01312007  Chg-LLC CR2E083 {12/06)
City & State City & Stae ) 4. FE| Nurber Applied For
Sunrise, Florida Sunrise, Florida 02-0604240 Not Appicable
Zip 13325 Country Usa TP o Country USA 5. Ceniiicate of Siatus Desied ] Ei.ggqlﬁ:iilimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nariw

-EEINBERG,. JEFEREY ESQ. - -
FEINBERG & MAIDENBAUM Sireet Address {P.Q. Box Number is Not Acceplable)
4000 HOLLYWQOOD BLVD., STE. 350N
HOLLYWOOD, FL 33021

Cily FL I Zip Cooe

8. Tha above named en'ity submils this statémen! far the purpose of chunging ite registered offica or registared agent. or boh, in the State of Florida. | am familiar with, and accept
the obligatinns of registered agenl

SIGNATURE
S

nature, typed o profed iene O regstensd Bgent and ke | apghcaole. TNOTE: Rengustored AU Sgnel.ne reguaed when rexrstelng; DATE

Filing Fee is $30.00 - ‘Make check:payable to
Due by May 4,200y |
9, MANAGING NEMBERS/ MANAGERS 10, ADDITIONS!CHANGES
TE MGRM O et TTLE XX change [ Addition
HAME YAGO, PETER HAME Jago, Peter
STREET ADDRESS | 8211 W BROWARD BLVD STE 350 sThEeT ApDazss | 490 Sawgrass Corporate Parkway Suite 310
CIY-5 7P PLANTATION, FL 33324 GITY-ST-2IP Sunrrise, Florida 33325
e MGR O tetees TLE AR change [ Addiion
NAME GUTTA, FRANK HAME Gutta, Frank
STFEET ADDRESS | 8211 W BROWARD BLVD #350 staeET aazss | 490 Sawgrass Corporate Parkway Suite 310
CIW-5-2° | PLANTATION, FL 33326 QTy-sT-2p Sunrise, Florida 33325
TILE O velex TILE [J Crange [ Addition
NAME HAME
STFEET ADDRESS STREET ADDRSSS
CITY-5-2P CTY-ST-2P
TLE O peles “TLE [ change [ Addiiion
NAME HAME
STFEET ADDRESS STREET ALDR:SS
CTY-5-2° CRY-81-2P
e 2] beteta TILE O Cnange [T Aadition
NAME HAME
STREET ADDRESS STREET ATDRISS
cy-5-ae CITY-57-ZIP
e O oelete “iLe [ thange [ Adaition
KAME HAME
STREET ADDRESS SIREET ADDRSS
CMy-S-0p CI3Y-§T-IIF

11. | heraby certfy that Ihe informanon supplisd with this fling oces net qualify for the exemptions contained in Chapier 119, Flonda S:atutes. ! further certify that the information
indicatcd on this report is truc and accura'c and that my signature shall have the same Icgal cffoct as il made unoer oath; that | am a managing mcmber of manager a® the
limited diabdity company or the recgivay or trustes empowercd to exceute This report as reguired oy Chap-or 608. Florida Slatutes.

SIGNATURE: 38 o7

SIGNATURE AND }’Oﬂ PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Ddte: Daytrma Phona ¥




