FILED

2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000013430 05-19-2008 90350 001 ***832.50

1. Enlity Name

PDT INVESTORS EF, LLC

3 A
et ::;'
Principal Place of Business Mailing Address
490 SAWGRASS CORF PKWY, SUITE 310 490 SAWGRASS CORP PKWY, SUITE 310 30“087 50
SUNRISE, FL 33325 SUNRISE, FL 33325
R D0 OO
Suite, Apt, #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & Stale . Cily & Stale 4, FE! Numger Apphed For |
Not Apaticanie |
Zip : Couniry 20 Couniry 5 Coeticate JS du ™o - I 5.2’29":\':1::!0”“' “
6. Name and Address of Current Registered Agent 7. Name and Addrass of Ne s Registered A':lé;‘__ B _; :
e

FRANK GUTTA, CPA, P.A,
490 SAWGRASS CORP PKWY, SUITE 310 Streal Address (P.Q. Bex Number 15 Mot Accepliable)

SUNRISE, FL 33325
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, 1yped o punted name ol registersd agent and tila It applicabla, {ND1E: Regislerad Aganl signalure requirgd whan reinstaling) DATE
FILE NOW!IIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delate Wile (O Change ] Angition
RAME FLORIAS, EVANGELOS HAME
STREET ADDRESS | 490 SAWGRASS CORP PKWY, SUITE 310 STREET ADDRESS
CITY-SP-2IP SUNRISE, FL. 33325 CITY-§1- 20
TITLE MGR O Delere TIMLE [JChange [ Addition
HAME GUTTA, FRANK HAME
STREET ADORESS | 430 SAWGRASS CORP PKWY, SUITE 310 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33325 CITy -8 P
TLE [ oelee M ]
NAME *AMT
STREET ADDR:SS iRELT ADDH:SS
CITY-§7-2IP CITY.ST-7IP
ITLE Tl oelese L M onage T Aseticn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-31-2IP
THILE 71 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-S3-2IP
T O oetee MLE ) Change [ Agawien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY.g7-21P
11, | hergby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Sialutes | lurther certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am & managing member ¢r manager of the
limited liability company or the recciver or rustee empowered (o execule Lhis reporl as required by Chapler 608 Florida Siatutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Da- Mo |

SIGNATURE: 4/25/8 95y 452- 8813




