FILED
' 2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L02000020598 04-18-2008 90156 010 ***138.75
1. Entity Name

PDI, LLC

Principal Place of Business . Mailing Address

900 DANIELS PKWY 900 DANIELS PKWY

SUFTE 200 SUTE200 ‘ 500 0 4 691

FORT MYERS, FL 33312 FORT MYERS, FL"33912

ite, Apt. 4, eic. i . #, elc.
Suite, Apt. 4, etc Suita, Apt. #, elc 04012008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
32-0037943 ] Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ;-

ANDREW SERVICE CORPORATION OF FLORIDA STEPHEN . WUTeHELL
201 N FRANKLIN ST Street Address (P.O. Box Number is Not Acceptable)
STE 2100

TAMPA, FL 33602 2ol M. My STEET, SUTE 21eo

d/ City TmpA FL I Zip ngboz

8. The above named entity subgpé
the obligations of register

SIGNATURE St ephen J. V\w\f,\me,\\ WELl / 3‘] 0?,

ateghient tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigae. typad or printad name ol regisiered agent and (lile if applcable. {NOTE: Registered Agenl siBnalure required when reinstaling}
" 4. - - e .
FILE NOWII FEE IS $138.75 o 'Make eheck payable o
After May 1, 2008 Fee will be $538.75 o Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSI CHANGES
TITLE MGR O pelete TITLE {Jchange  [] Addition
NAME REISMAN, JOHN NAME
STREET ADDRESS | 8001 DANIELS PKWY SUITE 200 STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33912 CITY-5T-2P
TITLE O oelete TLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-21P
TINE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TIMLE [ elete TINLE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-§T-7IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this repen as required by Chapter 808, Fiorida Statutes.

SIGNATURE: @U/ EAE M_SIULTZ 4/4A08 239.48!(- 5040 x e

SIGNATURE AND TYPED OR PRIMTED NAME OF alﬂnc MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE 7 te Daytine Phone #




