’

A, FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000026360 B Secretary of State
1. Entity Name 2 »:_' > X -
PDT INVESTMENTS #4, L.L.C. gl & 1) oecH
Principal Place of Business Mailing Address
1740-1776 POLK 5T. 490 SAWGRASS CORPORATE PKWY
HOLLYWOOD, FL 33020 SUITE 310
e A AR
. 01112008Noe Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR E— T
56-2299913 Nl Annhcable !
5. Curnngaig of Siatus Desuer 0 Esego f\.‘r:‘u'"m““

6. Name and Address of Current Registered Agant

200 SAWGRASS PIWY STE 310 DO NOT WRITE
PLANTATION, FI. 33325 i N TH 'S S PAC E

8. The apbove narmed enlity submuts s stalernent for the purpese of changing its regslered office or registered agent, or bott, in the State of Floniga, | am familar wilh, and accept
thes obhgations of regisiered agent.

SIGNATURE

Signature, Iyped of phnlet name ¢ 1 ragstered auent and Lie il apohtubke (MNOTE: Rogsierad Agant SIgnature rEQuied when ranalatng) DATE

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

a. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME JAGO, PETER ' LODG0033590

SIAEET ADDACSS | 490 SAWGRASS CORPORATE STE 310 , (54253/03-00090-15 135,75
CiTY-51-21P SUNRISE, FL 33329

TITLE MGRM

NAME GUTTA, FRANK

STREET ADDAESS | 480 SAWGRASS CCRFPORATE PKWY STE 310
CITY-S1-71F SUNRISE, FL 33325

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME .
STREET ADDRESS
CITY-S1-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRr S5
CIfy-SI-2P

11. | hereby certify thal the information supphed with this fing does not qually for the exemptions comained n Craptar 119, Fionda Statutes. [ urther certity (hat the intarmangr
indicaled an thig report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered 1o execule this repert as required by Chapler 508, Florda Statutes

SIGNATURE: & 4/25[09’ G54.452- 5913

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHCGRIZED REPRESENTATIVE QOate Daylimu: Prine




