FILED
‘1007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.05000029446 GITX 01-22-2007 90149 020 ****50 00

1. Entity Name

PDT MANAGEMENT, LLC

Principal Place of Business Malling Address
1939 HOLLYWOOD BLVD 1939 HOLLYWOOD BLVD B BD “ §507
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

O

01042007 No Chg-LLC CR2E083 {11/05}
DO NOT WRITE IN THIS SPACE PR FopiadTor
-- ' ‘ 20-2563155 Not Applicable
B 5. Cetificate of Status Desired O $5.00 Aqditional

F . . Fee Required

6. Name and Address of Current Registered Agent

KOUTOULAS, GREGORY J CPA
8211 W BROWARD BLVD. SUITE 350 DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signatura. typad or printed name ol registered agent and btle d apphcable (NOTE Regusierad Agent signatura required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME STALMACH, AGNES

STREET ADDRESS | 1938 HOLLYWOOD BLVD.
CITY-ST-2IP HOLLYWOOD, FL 33020

TILE MGRM

NAME JAGO, PETER

STREET ADDRESS | 8211 W BROWARD BLVD. SUITE 350
CITY-ST-ZIP PLANTATION, FL 33324

TITLE MGRM
NAME SMITH, GARY

1939 HOLLYWOO .
aivsiae. | HOLLYWOOD, FL 33020 DO NOT WRITE

o | BTHELL Een IN THIS SPACE

STREETADDRESS | 1839 HOLLYWQOD BLVD.
CITY-ST-2IP HOLLYWOOD, FL 33020

TIFLE EE PN
MAME

STREET ADDRESS
CITY-ST-2iP

THTLE

HAME

STREET ADDRESS
CITY-31-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapier 608, Florida Statutes

<.
SIGNATURE: 70 e IS, Tl

SIGNATUR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Clayumne Phone #




