FILED

Mar 10, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY 2/t Secretary Of State
ANNUAL REPQRT . 02-08-2008 90095 028 ***138.75
DOCUMENT #L07000067319
1. Enlity Name
PDP CFO 001, LLC d
Principal Placa of Business Mailing Address 3 0 0 gl BB 0
2707 NORTH ROCKY POINT DRIVE, STE. 900 2701 NORTH RCCKY POINT DRIVE, STE. $00
TAMPA FL 33607 TAMPA, FL. 33607
| .

R B P B K L e e
- Suite, Apt. ¥, etc, Suite, Apl. #, etc. 01312008 Chg-LLC CR2E083 {12/06)

City & State City & Siata 42=é|_ WZZ:S]. :rﬁ; :;ma

ap Country > Country 5. Ceniticate of Status Desired [ gz'ggq:::dmw'

e -5, -Namae and Address of Currom! Reglatersd Agent—— - . - — - - - - —— — — —= T~ fame and Address of Now Roegt Agem= - T TEITTT T
’ Nama

O'RYAN,.CHRISTIAN F

2701 NORTH ROCKY POINT DRIVE, STE. 900 Siresl Address (P.O. Box Number is Not Acceptanio)

TAMPA, FL. 33607

City FL I Zip Code

8. Tha abova named entity submits this staternent for the purposa of changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Thoranes, lyDad or privad nerme Of registared sgom and 1 1 app TNOTE Regatarad AGent Sgnetiss roqurec when EneLIng)

FILE NOWI} FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 10,
e MGR [ Deiets e

L O'RYAN, CHRISTIAN F NAME

STREET ADORESS | 2701 NORTH ROCKY POINT DRIVE, STE. 900 SIREET ADORESS

omv-s1-2¢ | TAMPA, Fl, 33607 CiTy-51-20

nme O pees e Dicmange T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-29 CY-ST-2P

mE [ Detete nne Dchange [ Aadiion
HAME NAME

STREET AODFRESS STREET ACORESS.

_gmhegr-ap ) - 0 T z el i RN N+ ) N1 i : AN S ORI i A
TITLE ] Delete | s O cange {3 Adcition
WAME W . :

STREET ADORESS STREET ADDRESS

cny-53-aP ChY-ST-a9

TME 3 dewets e O ctange [ Addition
NAME RAME

STREET AGORESS ‘STREEY ADORESS

CIrY-ST-208 CITY-S1-2P

TME 3 Deienn TTLE [ Crange ] Asdhion
WANE NAME

STREET ADORESS STREET ADDRESS

ciry-g7- 27 - CY-ST-2P

qualify lor the exemptions contained in Chaptar 119, Fiorida Statutes. | further cenify thal the infosmation

11. | haraby certify that I information supplied with this filing doss
} have the same lagal eflect as il made under oath: that | am 8 menaging member or manager of tha

ndicated on this report is rue and accurate and that my si 4
fimited liability company of the racer 20 eMpower 1his repon as required by Chapter 608, Florida Siatutes,

SIGNATURE: Q( ) Was\Wok B -LRAR-AS[Y

TYPED OR PRWCED NANE.SF BrarRrrackh WA on RES Dae Daysime Frone §

ot e




