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2008 LIMITED LIABILITY compzliy
ANNUAL REPORT Secretary of State

DOGCUMENT # L07000013460 05-19-2008 90189 033 ***138.75

PDT INVESTORS EP, LLC

Principal Place of Business Maiting Address 3“0“9388

490 SAWGRASS CORP. PKWY SUITE 310 490 SAWGRASS CORP. PKWY SUITE 310
SUNRISE, FL 33325 SUNRISE, FL 33325
e R I R
Suita. Apl. ¥, 0. Swite. Apl. ¥, 8ic. 01112008 Chg-LLC CR2E083 (12/05)
City & State Ciiy & Stale 4. FE{ Namom PTa e
e . 20-83%80048 -
2ip Couniry 2u I_?wnr'r 5 G (S A mom T ?320 r::::-..m.u
6. Name and Adoress of Current Registerad Agent 7. Name and Address of Now Regiswred Agart
i o Mare 1
FRANK GUTTA, CPA, PA. —_— [
490 SAWGRASS CORP. PKWY SUITE 310 Sueatddre §18 3 Ba b v e h g e
SUNRISE, FL 33325 -
ciy FL [ Zip Codo

8. The abowve named entiy submits this stalemen lor the putpose of changing its regislered olfice o registered agent, or botn, in the State of Flariga. ¢ am farmdar with, anc accept
tha obiigations of registered agent.

SIGNATURE
- , M OF Pusibind e 1l raGaiinend Ryl g tile i Bogaicable (NOTE: Puguisron AQent SONMUNE Meguex) weh (ew SiHuIg) DAIL
.. FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florids Department of Siate
9. MANAGING MEMBERS /MANAGERS 10, ADDIMIOIS | CHAMGES
e MGR [ Detets me i IOVEVE I RN
NAE GUTTA, FRANK NAME
STREET ADORESS | 490 SAWGRASS CORP. PKWY SUITE 310 SIREET ADDRESS
Crry-s1.2 SUNRISE, FL 33325 Y -ST- 20
e O cetere nne T [C i
[ AT .
STREET ADDRESS B )
CaTY-S1- 08 LR
TME O Desete ‘o B
NAME ]
STREET ADORESS [ TR TY -0
cmY-§1-17 [FLI A
_Tg ) Ceterz o N
NAME PAME
STREET ADDRESS SFRECT ADDRESS
CITY-S§7-200 Y- ST 2@
Tne O oetere unt O [ Aocion
[ Y
STREET ADORESS STRELT AJDRESS
an-st.2p CHY.ST. P
TIME O Desete N O thange [ oo
NAME NAUE
STREET ADDRESS SIREET ADORESS
crr-51-0 CITY-SI- 2%
1. | hereby cartily (hat the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Flgridga Statules. ) further cerity 1hat the informatron
indicalad on this report is bua and stcurata And Ihat my signature shall have the same legal eflec! g3 it imade under oath; thal | am a Mmanaging member or manager of the
* limited liability comgany o the recaiver prjfustec empowered 10 mxccute Lhis roport as requrred by Chapter 508. Floriea Siatules
Y58 _ 954-452-6813

SIGNATURE:

IATURE AND FYPED O ED NAME OF BICNING MALAGING MEMBER, MANAGER. O AUTHORIZED REPRESEN TATIVE




