-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000010529

1. Entity Mame

PDT INVESTMENTS #3, L.L.C.

e
s

"'ll_-

-
o,

Principal Place of Business Mailing Address

450 SAWGRASS CORPORATE PKWY 490 SAWGRASS CORPORATE PKWY
STE 310 STE 310

SUNRISE, FL 33325 SUNRISE, FL 33325

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2008 08:00 AM
Secretary of State

RN MTER TR

01112008 No Chg-LLC CRZED83 (12/07)
4. FEI Number Applied For
02-0604240 Nol Applicable

5. Cartilicate of Slatus Desired [

$5.00 Addisional

Fee Required

8. Name and Address of Current Registered Agent

FEINBERG, JEFFREY ESQ.
FEINBERG & MAIDENBAUM

4000 HOLLYWOQD BLVD., STE. 350-N
HOLLYWOOQD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office er regislered agent, or both, in the Stalte of Flonda. | am familar with, and accepl

the obhgalions of registerad agent

SIGNATURE

Swynatud . ypari or prnted name «! ragslerad agenl and e if anphcable {NOTE" Regisiared Agent Signatura réguitoc when ramsiaing) LAIL

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LT3 =5855

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME YAGO, PETER

STREEY ADDRESS | 490 SAWGRASS CORPORATE PKWY STE 310
CITY-51-2P SUNRISE, FL 33325

TITLE | MGR

NAME GUTTA, FRANK

SIREET ADDRESS | 490 SAWGRASS CORPORATE PKWY STE 310
CITY-8T.71F SUNRISE, FL 33325

TLE

NAME

STREET ADDRESS
cy¥-31-2p

TMLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TE

NAME

STREET ADDRESS
Ciy-S1. 1P

Uo/23/08-00030-001 133,75

DO NOT WRITE
IN THIS SPACE

11, | hereby cerlify that the information supphaa witn this filing does not quatfy for the exemptions comained n Chapler 119, Fionga Statules. | iuriher ceriy hat e inluenalon
indicated on this report 1S true ana accurate and thal my signature shall have the same legal effect as il made unaer oath: that | am a managing memner or manager of the

Iimited habihly company or Ihe recaiver or truslee empowercd to execute this report as required by Chapler BC8. Florida Slatuies.

SIGNATURE:

+
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE

4fasloss  954-452-3813




