* 2007 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

DOCUMENT # M05000004134 FILED
1. Entity Name
PDM HOLDINGS LLC
07 FEB 20 PH 259
Principal Place of Business Mailing Address SE(\RFT; !\J| Ok ,\; I 2 fL
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE ATIACCED ] (D
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109 TALLAHASSL: FLORIDA
e A R UMOCAR WCE
Suite, Apl. #, etc Suile, Apt. #, etc 01232007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $5.00 Agaitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
S.gnature, typed or punted name o! *egrstered agent and tile f apphcable {NOTE Regrstered Agent signaiu’e 'equiled wien renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCHTICNS fCHANGES
TILE MGRM 7 pelete e [Jchange [ Adeition
NAME FISHER ISLAND HOLDINGS, LLC NAME
SIREET ADDRESS | ONE FISHER ISLAND DRIVE STREET ADDRESS
Ciry-Si-21p FISHER ISLAND, FL 33109 Cily-St-zi
HiLe [ elets 11LE [ Change [ Addilion
NAME NAME y .
STREE} ADDRESS STAEET ADDRESS ; 1 DDE'SS?DbD 1 1
CySh 2 P 03/13/07-—01002--013 *%x100.00
TUILE 3 pelese TITLE 1 change ] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
Cily-§1-21p CHIY-5i-7P
1LE 3 Delete TRLE [ change [ Aodilion
NAME NAME
SIREET ADDRESS SIRLET ADDAESS
CiTY-Si-21P caY-§1-2IP
TLE 3 Delete TITLE [ change [ Acdilion
NAME NAME
SIRELT ADDRESS STRELT ADDRLSS
chrY-51-21P CiTy-51-21
WILE [ pelere THILE [ Change [ Acdiilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P ciny-SI-2iP

1. P hereby cerlify that the information supplied with this fiting does not Guatily for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or m‘jy trusliee empowered o execute this report as required by Chapler 608, Florida Statules.
L //// / — TS e
SIGNATURE: /7// 7z & Sasa 977/5’ /g T8 — TS gosL

SIGMATURE Myﬁ’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Pnone #

7



