FILED

2007 LIMITED LIABILITY COMPANY - Apr 16, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT #L06000116368

1. Entity Namg

PDL GP, LLC

Principal Flace of Business Mailing Address

13451 MCGREGOR BLVD. 13451 MCGREGOR BLVD.

SUITE 27 SUITE 27

FT. MYERS, FL 33919 FT. MYERS, FL 33919

TR S AR REAR AT AILERIT
Suite, Apt. #, etc. Suite, Ap1. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEl Number Appiied For

20-8015946 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired O Eese ggagﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

WHITESMAN, GUY E

1715 MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901

City FL ‘ Zip Coda

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

SIGNATURE
Signature, typad or prmied name of reg:stared agent and ke I apphcanis. (NOTE- Ragmstered Agent signaiurs required when remnstatng) OATE
Flling Fae is $50.00 Make chack payable to
Duo by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O aleta TME [JCrange [ Addition
NAME TEN BROEK, ALLEN G NAME
STREET ADDAESS | 13451 MCGREGOR BLVD. STAEET ADDRESS
CHY-S1-2P FT. MYERS, FL 33919 CITY-§T-2IP
TMLE MGR O oelete TITLE [IChange  [] Aadition
HAME TAYLOR, ROBERT M NAME
STREET ADDRESS | 13451 MCGREGOR BLVD. STREET ADDRESS
CITy-§7-21P FT. MYERS, FL 33919 CITY-ST-2P
g O aets TILE [ Change  [T] Acdilion
NAME HAME
STREFT ADGRESS STREET ADDAESS
CITY-S1-72IP CITY-ST-2IP
TILE [ Dalete TITLE [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2iP
TLE m T m ~ [ Change Addition
me 1 e e yonpoo71 LeEee O
Sy gl g W [T L i T S
STREET ADDRESS STREET ADDAESS 04/26/07-B00Z5-010 50, 00
CITY-ST-2IP CITY-&7-2IP
TMLE 7 Delete TIE DI change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
11. | hereby certify that the information s| igd with this filing does not qualify for the examptions contained in Chapter 118, Flerida Statutes. | further certfy that the information

indicated on this report is true and gGcurale and that my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recdjver orftrusiee empowerad to axecute this report gs reguirad by Chapter 608, Florida Statutes.

SIGNATURE: 4/nle1 239 48) 200

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING ﬂNAGING 5 AU TATIVE Dats Daytime Prions »

S




