2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT # L07000013458

1. Entity Name

PDT INVESTORS SF, LLC
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Principai Place of Business Mailng Address

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

05-19-2008 90350 001 ***g32.50

490 SAWGRASS CORP. PKWY SUITE 310
SUNRISE, FL 33325

490 SAWGRASS CORP. PKWY SUITE 310
SUNRISE, FL 33325

2. Principal Place of Business -

ko P.O. Box # 3.

Mailing Agdress

Suite, Ap!. #. elc

Suite, Apt, 4, etc.

30006754

A A

01112008 Chg-LL.C CRZE083 (12/06)
Cily & Staie City & State 4. FEI Number Apphed For
Nol Apphcanie
i [ z I it
Zip ountry 3} Country 5. Cortificate of Staius Dasired 0 $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK GUTTA, CPA, P.A.
4890 SAWGRASS CORP. PKWY SUITE 310
SUNRISE, FL 33325

Streel Address {P.O. Box Number is Mol Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the Stale of Florida. 1 arn familar wilth, and accepi

the obligations of registered agent.

SIGNATURE
Siynalure, 'ype OF pnted name reg Sler d a.ent and Irig d 1iplici-blg {I01E Regiriered Agenl signilwe rggured when rgn at: g) CATl

FILE NOW!!! 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 [ Delete TILE Clohage [ Acdiion !
NAME FLORIAS, STAVROS tIAMD
STREET ADDRESS | 490 SAWGRASS CORP. PKWY SUITE 310 STREET ADDRESS
OITY-5T-2IP SUNRISE, FL 33325 ITY-S1-21P
TTLE MGR [ Derete mE O Change [ Aagition
NAME GUTTA, FRANK NAME
STREET ADDRESS | 490 SAWGRASS CCRP. PKW/Y SUITE 310 “TRLE ADDRSS
ciy-S1-21P SUNRISE, FL 33325 CITY-ST-2F
TILE O pelete 1ITLE [ change [ Addilion
NAME HAME
STREET ADDRZSS STREET ADDRESS
CIvY-5T-21P CITY-ST-21P
TME [ Detete TITLE ] Change [ Adartion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cITy-s1-2Ip
THLE O Detete NRE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TITLE O Detele TITLE Dchange [ Aooition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

11. | hereDy certify that the information supplied with this filing does not quality for Ihe exermplions conlained in Chapter 119, Flonda Statutes | hmher sernly |hat the infarmaion

indicated on this reperl is true and accurate and that my signature shall have thn same lega! ef'ect as if marde u dar nath that |

R geET] Y A e e

limited liability company o the recciver of rustee empowered 10 execuie s repost as reGurea by Chapia:r 608 Fiondu Slotu es

SIGNATURE:

4/a5/s8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dut'er

A e e

954-452-8613




