FILED

2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

1. Enily Name 02-06-2007 90028 004 ****50.00
PAMMC/BRIARWOOD, LLC
Principal Place of Business Mailing Address .
NICHOLAS M. DANIELS, THERREL BAISDEN,PA NICHOLAS M. DANIELS, THERREL BAISDEN PA )
ONE S.E. 3RD AVENUE, SUITE 2400 ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. 4, etc.
1182007 -
.ﬁr 'TE '?9".- e 5E 29s° 0118200 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zp Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, NICHOLAS M ESQ.
THERREL BAISDEN, P.A/SUNTRUST INTL CENTER Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, SUITE 24860~
MIAMI, FL 33131 Swurr¥ 250
City FL l Zip Code
8. The above named entity submits this statement for tha purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed & pfinted name Of registéred agent and Ete if appicabis. (NOTE: Registered Agenl tignature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR . | O Deete THLE B change (] Addition
NAME DANIELINICHOLAS M ESQ RAME
STREET ADDRESS | 1 SE 3RDAVE SUITE 2956 stacctaponess | fug r 7€ Re¢S =
CITY-§T-ZIP MIAMI, FL 33131 CIT¥-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
e O oslete TILE O chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
FILE [ Delete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-21P CITY-S1-21P
TLE O Delete TLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-58T-2IF
11, | hereby certify that the information supplied with this filing dees not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Gability company or the recaiver or trustea empowered 10 execute thissepdiT as reqyired by Chapter 608, Florida Statutes.
/)/é/o ~
SIGNATURE: Il Ct r
BIGNATURE AND TYPED OR Py{D NAME OF SIGNING HKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRI ATIVE Ma / )a(me Phone #

/ el '



