FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000029850

1. Entity Name
PDS, LLC

Principal Place of Busingss

11891 U.S. HIGHWAY ONE
SUITE 100

Mailing Address

11891 U.S. HIGHWAY ONE
SUITE 100

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90082 001 ***250.00

30005438

NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 1S
250 NE 12 Street PO_Rox 1043
i . L ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, elc 04282005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
Delray Beach FL Palm Beach FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $5_00 Additional
33444 33480 8. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- Name
KENNEDY, PAUL R ESQ. Svoet Addess (P 0. Box Nomber s NoT & o
11891 U.S. HIGHWAY ONE treet ress (P 0x Number is Not Acceptable
SUITE 100 250 NE_12 Street
NORTH PALM BEACH, FL 33408 ]
City | Zip Code
/ / Delray Beach FL § 3444
8. The above named enlity submiis this st g its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the nbligal@
SIGNATURE q zq 6 j
Signature, Yyped or peinted name of egittersd agent and lite il apphcable. =—THGTE: Registerad Agenl aignaturs required when rensialing} Tpate ¥
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM ] Delete TITLE Lphange [ Addition
NAME PROCTOR, GREGORY M NAME
! o
STREET ADDRESS | OG-S ArH=AMNHE-BEWD. STREET ADDRESS -P G. B‘“‘ 1643
ON-ST-IP | MARGALE, EL-33063 CITY-57-21P PALm BeacH FL B3 HEO
TITLE O Defete TITLE [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P EITY-§T-2IP
TILE [ oelate TITLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 oekete TITLE O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-$1,2P
TE {3 Delete Tne Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
11. | hereby certity that the infermation supplied with this filing doe; emplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that (uy sign#iuyfe shall have the fame ispgal effect as it made under cath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee execute this rgfor as required by Chapter 608, Florida Statutes.
Y[ zofos— SB/yuSYZRS™
SIGNATURE: q/o 4 %)
GIGNATURE AND TYPED OR PRINTED NAME OF BIGNI‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ 4 Date Daytima Phona #




