2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # L06000075273 Secretary of State
1. Entuny Name 14
PDT INVESTOR ML, LLC 03-14-2007 90208 005 ****50.00
Principal Place of Business Mailing Address
8211 W. BROWARD BLVD., SUITE 350 8211 W. BROWARD BLVD., SUITE 350 DUULOD%D
PLANTATION, FL 33324 PLANTATION, FL 33324
s S T g T I AU
490 So.wpgrc $5 Corparde Frwy 490 Sawgm; Lorperety laqu
Suite, Ap¥ #, elc. ' Suite, Apt.@, etc "
03082007 Chg-LLC CR2E083 (12/06
Suite 310 Suite 310 9 (12/08)
City & State City & State 4, FEI Number Applied For
unri se., Ft. Sun rise FL A0-528938 2 Not Applicable
Zip Country Zip l Country " ) $5.00 Additional
33325 ILSA 33325 5. Centificate of Status Desired (] Foe Requiredl 1onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTTA, KOUTOULAS & REL!S, LLC
8211 W. BROWARD BLVD., SUITE 350
PLANTATION, FL 33324

T Craak Cutte CPA PA.

Sireat Address (PO Eix Number is
490 S awarn 1

1 Acceptable)
rpordr. ar wa.u Suite 310

City o .
SuanSc,

Zip Code

FL | 33525

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

the obligations of registered agent.

SIGNATURE

Signatwe, Iyped or prinisd name of fegisiered agen! and il il applicanla.

(NOTE. Registerud Agon signalung isQuuad whei 18insialing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM 1 Delete TILE MGRM Pot Change [ Addition
A JAGO, PETER e Thco e "; Corporate Parkway Suite 310

STREET ADDRESS | 8211 W. BROWARD BLVD., SUITE 350 steer aooness | W 96 Sawgras

orv-st-2¢ | PLANTATION, FL 33324 ov-siap | Suarise, FL. 333 as

TITLE ] pelele TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-SI- 2P CITY-5T-2IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TilLE 3 oekte TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8I-21P CITY-ST-2IP

N1LE O peiete TITLE [JChange [ Addition
NAME NAMIE

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 empowered 10 execute this report as required by Chapter 608, Florida Statutes.

3/9/0'1

SIGNATURE:

SIGNATURE AND TYPED OR Pf‘i TED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone &




