2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT #L07000013420

1. Entity Name

PDT INVESTORS GP, LLC

(05-19-2008 90350 001 ***832.50

Principal Place of Business Majling Address

490 SAWGRASS CORP PKWY, STE 310

SUNRISE, FL 33325 SUNRISE, FL 33325

490 SAWGRASS CORP PKWY, STE 310

30006752

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. 4, elc.

01112008 Chg-LLC CR2EQ83 (12/06}
City & Stale City & State 4, FEI Number Applied For
Not Applicable
Zi Couny Zi Count i
» umiry ° ountry 5, Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

FRANK GUTTA, CPA, P.A.
490 SAWGRASS CORP PKWY, STE 310
SUNRISE, FL 33325

Sweet Address (P.O. Box Number 1s Mol Acceptable)

City Zip Code

FL

8. The abova named untity subrmts thr s stalernent los the purooss of changiny ils regrstered office or registered age l, or bolh n e Slaie o Flonga | am fame an wih ang sceent

the obligations of regislered agent.

SIGNATURE

Sipnatre, 'ypac of panlec nome  Crer ster A jenl o e if sophcanle

1MN0TE Rogeared Agenl wgailule 1acuifed w' aniér s1at- g}

DaTt

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payahie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADCITIONS/CHANGES

TIMLE MGRM [ delete TITLE [TIchange [ Addition
NAME PAXINOS, GERASIMOS HAME

STREET ADDRESS | 490 SAWGRASS CORP PKWY, STE 310 STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33325 CITY-5T-2IP

TILE MGR 1 Delete TITLE O Change [ Addition
NAME GUTTA, FRANK NAME

STREET ADDRESS | 490 SAWGRASS CORP PKWY, STE 310 STREET ADDRESS

CITY-$1-2P SUNRISE, FL 33325 CITY-$T-21P

TILE O Delete HILE Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE O chae [ Agtion !
NAME LU H

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIFY-S1-2IP

TILE [ belete me O Change [ Adalion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIlY-§1-2

TITLE [ Delele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes | further cerly that ine information
indicaled on this repurt is true and accurale and tha: my signatura shatl have the same legal efect as if made ur der oath tha! | am a managing member o manager ol the
limited liability company or the recciver or trustee empowered to execule Ihis report as required by Chapter 608, Florida Slatuies

SIGNATURE:

g5¢-452-8813

#/a.gé: g

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE

Doy Prane




