~ FILED

. 2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000119120 02-16-2007 90183 003 ****50.00

1. Entity Narne

PN MANAGEMENT, LLC

Principal Place of Business Mailing Address G 0 01 81 98

777 BRICKELL AVE., SUITE 100 C/0 PAUL G. NEMIROFF

MIAME, FL 33131 777 BRICKELL AVE., SUITE 100
MIAMI, FL 33137

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01162007 Chg-LELC CR2E0B3 (12/06})
City & State City & State 4. FEI Number Applied For
20-4007888 Not Applicable
Zi Countr Zi Countr i
P , 4 P Y 5. Certficate of Status Desied~ [J 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMC AVE.. SUITE 125 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligarions'_ol registered agent.
SIGNATURE _
Signature, typed or printea name of regisiered agent and tille i appicable. {NOTE: Regisiered Agen: signature required when rginsialing) DATE
Filing Fee is $50.00 X Make check payable to
Due by May 1, 2007 Florida Department of State
9. 2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE {3 Ghange [ Addition
NAME NEMIROCFF, PAUL G NAME
STREETADDRESS | 777 BRICKELL AVE., SUITE 100 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-ZIP
TITLE [ Dalete TMLE [ change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Detete TITLE O change [ Addition
NAME NAME
STREE [ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TMLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP ’ CITY-ST-21P
. | hereby certily that the infermation supplied with this filing does not quallfy for the exp#A -‘ comamed in Chapter 119, Florida Statutes. | further certify that the infermation
incticated on this report is true and accurate and that my Slgn ’ | if. made under cath; that | am a managing member or manager of the
limited liability company or 1 oS ¢ fequiréd by Chaptér608, Florida Statutes.
SIGNATURE: % Tt
SIGNATURE AND/TYPED OR PRINTED N&‘! SF 1GN] [AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

T



