. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M05000004235

1. Entity Name

FIH PDM, LLC

Principal Place of Business

ONE FISHER 1SLAND DRIVE
FISHER ISLAND, FL 33109

Mailing Address

ONE FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
/ 07 FEB 20 PH 2:59

SECRET A i BIATE

TALLAHASSEE, FLORIDA

O AN

01232007 Chg-LLC CRZE083 (12/06)
Cily & State City & State 4. FEI Number Applied For
APPLIED FOR Net Applicable
Zip Country e Country 5. Centificate ol Status Desired a 5500 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Streel Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enlity submits this statement or the purpose of changing its reg:siered ofhice or regislersd agenl, or both, in the State of Florida. ! am familiar with, and accept

the obligations of regislered agent

SIGNATURE

Signature, typed o grsiled name of reg:stered agent anu lite f 2pplicabie

(NOTE Fegisterett Agent 81013IUre 1EQUirCD whEn semsIalingy DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete 1ILE O change [ Addition
NAME PDM HOLDINGS, LLC NAME

STREET ADDRESS | ONE FISHER ISLAND DRIVE STREET ADDRESS

CITY-S7-2IP FISHER ISLAND, FL 33109 CITY-ST1-2IP

TITLE O petste TILE [J Change [ Agdition
NAME NAME u

STREET ADDRESS SIREE T ADDRESS - ?DDDSE?DB 137

s 03/15/07--01002--014 #%372.50

TITLE O etete N Jchange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CImY-81-2IP CiTy-51-2P

ILE O pelere TLE {J change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CIrY-S1-2P CiTY-S1 7P

LE 1 oelele TILE [ Change  {J Addition
MAME NAME

SIAELE] ADDRESS STREET ADDRESS

CY-5T-7IP CIHY-53-2P

e O oetere e O change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-71P CIY-ST 2P

11. | hereby certify that Ihe intermation supplied wilh this filing does not qualfy for the exermnptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under calh; that | am a managing member or manager of the
owered I0 execule this report as required by Chaptar 608, Florida Stalutes.

limited liability company or the receiver g Inatee e
SIGNATURE: /Z%/ Z’" %4//

Soss 2 %) L SFS—B05E

SIGNATURE AV{PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Frane #

/




