2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000041773

1. Entity Name

PDT INVESTMENTS #7, L.L.C.

Principal Place of Business

8211 W BROWARD BLVD., SUITE 350
PLANTATION, FL 33324

Mailing Address

8211 W BROWARD BLYD., SUITE 350
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90267 044 ****50.00

R

03082006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
A0- 2725 OJ‘_')"JI' Not Applicable
e Country ap Gountry 5. Certificale of Status Desired ~ []  £9-00 Addiional
Fee Required
6. Narmne and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

"GUTTA, FRANK
8211 W BROWARD BLVD., SUITE 350
PLANTATION, FL 33324

Street Addiess (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped or pinted name of registered ageni and e it apphcatile.

(NOTE: Registarsd Agent BIQRature @quirad when renstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
WLE MGRM O Detete WILE MGR VK I change B Addilion
A

HAME JAGO, PETER NawE G ur-rgj g’;owak p Buvd #350

STREET ADDRESS | 8211 W BROWARD BLVD., SUITE 350 STREET ADDRESS gau .

anv-stap | PLANTATION, FL 33324 civ-s7-zp pLANTATION, FL. 33323

TIILE O oetete TITLE [J Change  {J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-218

THLE O oelete e [ Change [ Addition
hawe_ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TINE O belete TMLE [CJ Change  {_] Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-Z2P CITY-ST-2IP

TME [ Detete TiTE [ Change [ Addition

NAME HAME

STREES ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TITLE J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MLNILH 3l

SIGNATURE AND TYPED OR PRINTED NAM|

'OF SIGNING MANAGING MEMBER, MANKAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phone #




