FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000020598 oy 03-29-2004 90562 011 ****50.00

1. Entity Name

PDI, LLC
Principal Place of Business Mailing Address XU AT
9400 GLADIOLUS DRIVE, SUITE 250 9400 GLADIOLUS DRIVE, SUITE 250
FORT MYERS, FL 33908 FORT MYERS, FL 33908
> e e AR IER R RERT
9001 DAMIGS, fALicwa] | 900 DANES PATILUAY
S”"S'—FE' #ZetOcO gﬁ‘?'—?g' #'ZB"::' . 02232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
FM M\/a&s, R’ FGKI M\/GZS Q‘, 32-0037943 Not Applicable
Zip 2 39 d Country “p 3 39' 2 Country 5. Certificate of Status Desired O ?.ase'ggq L':‘iidditi"“a'
— e —— ——— - G.-Name and Address of.Current Registored Agent -— —— = 7, Name-end Address. of New Reylstered Agent—=
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N FRANKLIN ST Street Address (P.O. Box Number is Not Acceptable)
STE 2100
TAMPA, FL 33602
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligaticns of registered agent.

SIGNATURE o
Signature, typed or printed name of registered agent and titk if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
¥
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O Celste TITLE [Achange O Aadition
NAME REISMAN, JOHN NAME
STREET ADDRESS | 9400 ELANAIOLUS DR., STE 250 sTReeT aDDRESS | G001 AN 1ELS PmZmA\/ SUITE 200
cry-s1-aF | FORT MYERS, FL 33908 GITV-ST-2P T pNals, w. 33912
ML [ Delete TITLE ) [J Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 03 Delets TINLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P ‘ CITY-ST-2P
TILE [ vetete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
THTLE [ Delete TITLE {J Change [ Addition
NAME NAME
~ STREET ADDFESS STREET ADDRESS
CITY-51: 0P| P CITY-§T-2P

1. | hereby cerﬁf’y_mat,tga informatigfy suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report-is.true ghd accuraje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or th fecei\.gi offtrustes em ta-report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pt ke ?éz// 255. £8 /- SHe

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #
—

—



