- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LOS000067267

1. Entity Name

PDM, LLC

Principal Place of Business

111 WEST JACKSON
SUITE 742

cgmeo IL 6OBO4
u

Mailing Address

606 PRESTWICK DRIVE
FI;ANKFORT IL 60423
u

2. Principal Place of Business - No P.O Box #

3. Mailing Address

FILED

Sep 23,2008 08:00 AM
Secretary of State

T

Sutte, Apt. #, etc. Sune. Apt # elc 2nd MOORE CRZE083 (4/08)
City & State City & State 4. FEI Number Applied For
20-3120860 Not Appicanie
v Country ® ountry 5. Ceruficate of Status Desired O SS.OD A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE
SUITE 300

NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement 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
Sguatw e, ped o prted nama of ragistered agont anc 1L Il appicable {NOTE" Regsterce Agent signaluie rogaied shon iemsiating) DATE
S 607.193(2)b). F.5., allows for the waver of the $4G0.00
" late fer. By checking this box. thea limilad hapilily
company certifies it did nol receive priar nofice. Fee to
adi file is $138.75 {E.
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TE MGR Del TILE - memeee L ohange ] Addinon
3 pees UDngease?
HAME MANGIN, PATRICK J NAKE ﬂlj .‘Dlj__ _:U'Dl I; __U ID 1 :{ 17 I:
SIREET ADDRESS | 606 PRESTWICK DRIVE STREET ADLRESS i el ke - =
GIFY-§T-71P FRANKFORT Il 60423 Ciry-§1-29
TiRE 7 Delete TrLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITy-47-2P
TmE 3 delete TLE [ change [ Acition
NAME HAME
STREEN ADDRESS STREET ADDRESS
CRY-SI-2IP CIry-S1-2)P
Tme O Delete TILE [ change £ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
LIry-ST-2IP CITY-S1-2iP
FITE 1 Delete T [ Change [ Acdition
NAME NAME
STREET ADURESS SIREET ADDRESS
CIFY-SY-21P CITY- 51- 2P
e [ Delete e [ Change  [] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CIy-ST- 2P Ciy-ST-2IP

1. | nereby certify that the nformation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statules. | further cernty that (he information
ndicated on thia reporl1s true and accurale and thal my signature shiall have the same legal effect as if made under oath, lhal | am a managing member or manager of (he

timitad liality cor

SIGNATURE:

BIGNATURE

1o execule this report ds required by Chapler 808, Flonda Statutes

ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dater

Dayint e Plrrg ¥




