FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000062525 05-02-2006 90042 016 ****50.00

1. Entity Name
PMG LONGBOAT, LLC

Principal Place of Businass

FIVE E 17TH STREET
SECOND FLOOR
NEW YORK, NY 10003 US

Mailing Address

46 NORTH WASHINGTON BLVD., SUITE 1

SARASOTA, FL 34236

LR

2, Principal Place of Business 3. Mailing Address
i L #, . ite, Apt. #, efc.
Suite, Apt. #, elc Suite, Apt. #, elc 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numhar Applied For
20-2971001 Not Applicable
i j ) .
Zip Country ap Cauniry 5. Certificate of Status Desirad (W] 3500 A,dd“'o“al
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Addross of New Registerad Agent
Name

LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236

Street Address (P.0. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above namad enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad of printed name of registerad agent and title if applcable

{NOTE: Regialered Agent signature required when reinsiating} DATE

Filing Foo Is $50.00
Due by May 1, 2006

Make check payabls to
Florida Department of State

8. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES

TILE MGR 3 Delete TITLE [ change ] Addition
NAME MALONEY, KEVIN P NAME

STREET ADDRESS | B E 17TH ST 2ND FLOOR STREET ADDRESS

CITY-5T-0P NEW YORK, NY 10003 CITY-S1-2P

TILE MGR [ Delete TILE [ Change (] Addition
NAME FELDMAN, ZIEL MAME

SIAEET ADORESS | & E 17TH ST 2ND FLOOR STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10003 CITY-ST-2P

13 O petete TinE [Ochange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZP

TME [ delete LT [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CItY-S1-21P

TITLE [ Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-51-2P

TLE [ Delete TIMLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P // CITY-S1-2P

pptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
er or trustes empowered o execute this report as required by Chapter 6§08, Florida Statutes.

(212) 610-2800

1 .REfﬁD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #

lJKEVIN P. MALONEY, MGR




