. . FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

DOCUMENT # L07000014095

1. Entity Name
PDT INVESTORS GC, LLC

ANNUAL REPORT Secretary of State

(05-19-2008 90350 001 ***832.50
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490 SAWGRASS CORP PARKWAY, STE. 310 490 SAWGRASS CORP PARKWAY, STE. 310
SUNRISE, FL 33325 SUNRISE, FL 33325

Principat Place of Business Mailing Address 30 0 0 B 7 5 1

(Il

Suite, Apl. #, etc. Suite, Apt. #, atc. 01112008

Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEI Number Appiied For
Not Applicable
Zi Countr Zi Countr i
P 4 P Y 5. Cartificate ol Status Desired O $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTTA, FRANK CPA PA -
490 SAWGRASS CORP PARKWAY, STE. 310 Street Address (P.C. Box Number is Not Acceptable)
SUNRISE, FL 33325
City F L Zip Code
8. The above named entity subrmits this statement for the pu:pose of changing ils registered office or rogistered agent, of both, in the State of Florida. | am lamilar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed of printed name of regisiered agent and tile if applicable. {NOTE: Registered Agenl signalule raquired when reinstating) LATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
R MANA”&I_NQHEMEEQSIMNAGEF\'S 10. ADDITIONS /CHAMNGES
MGR ] Delete TILE [ change [ Aaditian
GUTTA, FRANK HAME
STREET ADDRESS | 490 SAWGRASS CORP PARKWAY, STE. 310 STREET ADDRESS
CITy-51-212 SUNRISE, FL 33325 CITY-ST-2IP
[ Delete TITLE Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
[ pelete WILE O Cnange ] Aadman
NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
1 peleiz TLE 1 Mhanne T A e
PIAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-71P
[ Delete TITLE [ change [ Addilien
NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Chiy-&7-2IP
O petsle TITLE [ Change [ Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
1t. | hereby certify that e ir'ormatior supplind with this filing does not quahty far the mxemptions conlained in Chapiler 113, Florida Stalutes | further ceridy that the informat-on
ngicated on this report s rue anc accuralg and that my sigeature shall nave the sime legal efiect as il made undier Goin, INai | 2 a managing memoer on manager ol ihg
limited liabilily company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608 Flerida Statues.
SIGNATURE: d Yfasfsg  954-452-8813
j [

!
SIGNATURE AND TYPED OR V‘RIN‘TED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Da'a Daynim: Py




