FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000004531 04-30-2008 90030 048 ***138.75

1. Entity Name
PD OF FLORIDA, LLC

Principal Place of Business Mailing Address - - - -
12555 ORANGE DRIVE 1255 QRANGE DRIVE - bUUSTI04
SUITE 251 SUITE 251
DAVIE, FL 33330 DAVIE, FL 33330
e R ST LA SR AR EARATR
191553' Q/Z?f)ﬁc: Vnvel / g' anqa bnré,
.S““% Aa*" 4"/ otc. St Apt GE‘CSL Y 04222008  Chg-LLC CR2E083 (12/06)
City & State i City & Siate - 4. FEI Nurnber Applied For
bﬁ Ul e. = ,&/fj 1€ (=& 20-2357687 Not Applicable
b a 53 (7 Coﬁjg A_ az% aa 0 CDUT? S A_ 5. Certificate of Status Desired ] EeiggquA::dMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
RUZENEWAIG, NADEL & FERRERO-CARR, LLP
30% WEST HALLANDALE BEACH BOULEVARD Street Addraess (P.O. Box Number is Not Acceptable)

HALLANDALE BEACH, FL 33009

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanye, typed of prinied name of registered agent and titke i applicable. {NOTE: Registered Ageni signalLre roquired when ralnstating) DATE
FILE NOW!1l FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TME [J Change  [] Addition
NAME ROSSI, MATTEQ NAME
STREET ADDRESS | 301 WEST HALLANDALE BEACH BOULEVARD STREET ADDRESS
Cy-sT-2P HALLANDALE BEACH, FL 33009 CIFY-ST-7iP
TITLE MGR [ Detete e [Cichange [ Addition
NAME ROSSI, GIUSEPPE NAME
STREET ADDRESS | 301 WEST HALLANDALE BEACH BOULEVARD STREET ADBRESS
CiTY.ST-7@ HALLANDALE BEACH, FL 33009 - CATY-ST- 29 .
TME O Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST-ZIP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-4iP
1MLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciry.ST-2iP
TLE O oelete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST-ZIP
. I hereby certify that the informatioo-eupyiTe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true &nda op same legal effect as if made under oath; that | am a managing member or manager of the
Ismned liability company or the receiver priiste is report as required by Chapter 608, Rlorida Statutes.

SIGNATURE: o \;?/! 09 47 H050

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




