2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # M03000002363

1. Entity Name
PMAT REAL ESTATE INVESTMENTS, L.L.C.

04-25-2008 90089 001 ***555.00

Principal Place of Business Mailing Address

1615 POYDRAS ST. 1615 POYDRAS ST.
SUITE 1350 SUITE 1350
NEW ORLEANS, LA 70112 NEW ORLEANS, LA

e

30004812

Sy, £
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2. Principal Plgce of Business - No P.O. Box # 3. Mailin dregs
0 ppTy OME) FNCO SIYT Ve tonnns BLA.
4 Dt easns Blod stesch S Fe 300 cuoezooe  Crguto  CRoED (200
City & St . City & Sta 4. FEI Number Applied For
Metapie;, LA e tainje , LA 48-1280467 Not Appicable
72'8 00 - (“’( S A 3%00 2. C&“‘”? p 5. Certificate of Status Desired [ fese ggn‘:f:‘;"““a'
6. Name and Address of Current Reglstered Agent 5 7. Name and Address of New Registared Agent
Name )

CAPITOL CORPORATE SERVICES, INC.
165 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301

Street Address (P.O. Box Mumber is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity subrmits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signature, typed or iinted name of registere agent and btle il applicatie: {NOTE: Registerext Agent signalure 1equired when teinstaling) DATE
T e "——”_%-:;»-é' — Sa SRRl
FILE NOWI!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State .
. [
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES P
TILE MGR [ petete e M /( /’-/— (rfhange [ Addition
NAME WHELAN, ROBERT A NANE u) :dtoﬁ ﬂ /e
| STREET ADDRESS | 4716 CARTHAGE ST. STREET ADDRESS 7 7 AJ €.
onV-81-2F | METAIRIE, LA 70002 CY-ST-2F ,4 c V! L{,f LA 70(—/ 7/
TITLE 7 pelete me O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-2P
TITLE 7 velete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
TiLE Delete TITLE ange ition
[} [ change [ Acditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE Delete TITLE ange ition
O [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-8T-2P
TITLE [ Desete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Sbpurrcd

85t

Hifop G0 6%/ h

SIGNATL!EME:

TURE An:f IYPE.D OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Date Daytme Phona #




