FILED
2007 LI NNUAL REFORT Y Apr 26, 2007 8:00 am

DOCUMENT # L05000117307 ecretary of State
1. Entity Name BYa KooK K 3K
PBD ACQUISITIONS OPPORTUNITY FUND, LLC 04-26-2007 90035 013 757750.00
Principal Place of Business Mailing Address
26381 SOUTH TAMIAMI TRAIL 263817 SOUTH TAMIAMI TRAIL
SUITE 300 SUITE 300
BONITA SPRINGS, FL 347134 BONITA SPRINGS, FL 34134
PR PO S T O R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3938011 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired [ ?g-ggq&f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONROQOY, J. THOMAS il

2210 VANDERBILT BEACH ROAD, SUITE 1201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City F L 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 abligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerea agent and tile if applcable. {NOTE: Registerad Agent signature required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete e O thange [ Addition
NAME NASHMAN, JAMES A NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL, SUITE 300 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P
TITLE [ pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O celete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 delete TITLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2IP
TITLE O velete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2IP /7 e CITY-ST-7P
11. | hereby certify that the informatior{ supplied with thigfiling lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.
SIGNATURE: ";L}\’)\I o

BEAATIHIOE &P TYVDEN T M ARAE e O avel e BB A L &/ Iar MC M DED LALArED b 2T o D G e LT A TT e " |

Madirma Prene 8




