'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

t
g

DOCUMENT # MO0G00000508

1. Entity Name

PMAT COCOWALK, L.L.C.

04-25-2008 90026 015 ***138.75

Principal Place of Business

1615 POYDRAS ST. SUITE 1350
NEW ORLEANS, LA 70112

Mailing Address

1615 POYDRAS ST. SUITE 1350
NEW ORLEANS, LA 70112

6UUZ8Y3E

-..b

ess No P.O. Box #

2 Principal Pjace o! 3. Mailing Address
/wpenf LT Vefoeaos

O

By,

CAPITOL CORPORATE SERVICES, INC.,

‘/f 41 Amefmus ﬂlw/ S5 A‘”":'Li"i %00 G000 Chg-LLC  GRREORY 12109
|ty it ater 4. FEI Number Applied For
? i<, &/4' % (!? Alf/ e ./ L/{' 36-4255307 Nol Applicable
7 Zépo-o 9 / Courtry 725 P 1 Ezu‘?% 5. Certificate of Status Desired O ?ese geoqa?::m"a'
) 6. Name and Address of Current Registered Agemt 7. Name and Addrass of New Registerad Agent
Name '

155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE, FIL. 32301

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it 2oplicable.

(NOTE: Registersg Agent signatura required when reinsanng}

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

d

" Make check payable to *
.- -Florida.Department of State

Te. MANAGING MEMBERS / MANAGERS 10. -, ADDITIONS¢EHANGESY _~
TLE MGRM O pelete i3 NMER M Change [ Addition
HAME THOR GALLERY AT COCO WALK HOLDINGS, LLC NAME FMAT Co ColdA LK cle

'STREET ADDRESS | C/O 139 FIFTH AVENUE STHEET ADURESS | 7 oo D $7o Uc. srtu <
CTY-SI-ZIP | NEW YORK, NY 10010 orv-stze | Ay a0 DU e ) LA.7047]
TITLE T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZiP CITY-$3-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|- Ting — _-— — [ Defer -TifLE —_— = — - ———— - [Ehenge— [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
THLE O petete LT3 O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-$1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-S1-2IP

. 11. [ hereby cedify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered o execute this report as required by Chagpter 608, Florida Statures

limited liability company or the receiver

or trustee e
S~ o
SIGNATURE: A "J:—

A/Lz_ )0‘3

SIGNATURE AND T T\‘PED OR PRINTED NAME OF SIGNI

L] AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I DBIE, Daytima Phone ¥




