B FILED
" 2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000119120 X (02-18-2008 90080 002 ***138.75

1. Entity Name

PN MANAGEMENT, LLC

Principal Place of Business Mailing Acdrass
777 BRICKELL AVE., SUITE 100 (/0 PAUL G. NEMIROFF B 0 0 0 9 0 8 5
MIAMI, FL 33131 777 BRICKELL AVE., SUITE 100

MIAMI, FL 33131

TR e T A RIEAR L AREA AR
777 rlckell Ave. 777 Brickell Ave.
PR A -0 5 usiné eA"";' 6‘6 01162008  Chg-LLC CR2E083 (12/06)

C_«‘ty & S!.ata City & State 4, FEI Number Applied For
Miami, FL Miami, FL 20-4007888 Not Applicable
3Z3|p1 31 Cﬁusntg 3%’ 131 CG‘E‘K 5. Certificale of Status Desired Od ?i‘ggq ;\if;lional

6. Name and Addroess of Current Registered Agent 7. Name and Address of Now Registored Agont-  -. -
. Nama ’ N
ATRIUM REGISTERED AGENTS, INC. — L Z
1500 SAN REMO AVE., SUITE 125 Straet Addrass (P.Q. Box Number is Not Acceptable) e
CORAL GABLES, FL 33148
City FL l 2ip 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 ol‘ Flerida. I am familiar with, and accept
the obligations of registered agent. - .-

SIGNATURE | R o
Signature, typed or printed name of registered agent and lide il applicable. {NOTE: Registared Agenl signalure required when reinstating)

FILE NOW!!! FEE IS $138.75 .
After May 1, 2008 Foe will be $538.75

3

9. MANAGING MEMBERS/MANAGERS 10. ADDI;I'IONSICHANGES

TILE . EMGR O Delete TLE MGR Gkohange [ Agdition
NAME NEMIROFF, PAUL G NAME Nemiroff, Paul G. . -
STREET ADORESS | 777 BRICKELL AVE., SUITE 100 smeeraoess | 777 Brickell Ave. Suite 400.. "
arv-szP | MIAME FL 33131 . ovst2’ ) Miami, FIL._331 ?1 '

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-2P CITY-ST-2IP

TIILE O oelets THLE [ Change [ Addition
MAME HAME

STREET ADORESS STREET ADDRESS

LiTy-S1-2P CITY-5T-2IP ~

TILE O velete TILE [ thange [ Addition
HAME ’ RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITE 7 oelste TITLE [3 Change {3 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-2IF

TE O oetete TILE O change () Addition’
NAME NAME =
STREET ADORESS | STREET ADDRESS Lo,
CITY-ST-2IP CITY-57-2P

14. | hereby certify that the information supplied with shis filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify, tha’i the |niorma1|on
indicated on this report is true and accurate and that my signature shall have the sggpe legal effect as if made under oath; that | am a managing member or manager of the
umned liability company g 1 as required by Chapter 608, Florida Statutes, B

‘.

\- A0y zorﬁ ) ‘h )

INGO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime: Phone #

SIGNATURE:

BIGNATURE AND]PED OR PRINTED NAME OF 3

R




