2004 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

DOCUMENT # M03000002365

1. Entily Name

PMAT THE PRADO INVESTMENT, L.L.C.

Principal Place of Business

4716 CARTHAGE ST.
METAIRIE, LA 70002

Malling Address

4716 CARTHAGE ST.
METAIRIE, LA 70002

2. Principal Place of Busingss

3. Maiing Address

Suite, Apt #, elc,

Suite, Apt. #, et

FILED
‘Mar 06, 2004 08:00 AM
Secretary of State

NN AN O

02022004  Chg-LLC CR2E083 {10/03) 7
ity & State Cily & State = = + FE(Nomoer ' Aooied For |
) . . - 00-0085165 Not Applicabie
Zip Country Zp Cauntey $5.00 additional

5. Certficate of Status Desired Dﬁ_“fﬁ_e ‘Required

6. Name and Address of Current Registered Agent

7. u;.me aj'ld Address_'qf New Registerad Agent

CAPITOL CORPORATE SERVICES, INC.

1333 NORTH DUVAL ST.
TALLAHASSEE, FL 32303

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

= s fnd

FL TZ‘wp Ccde

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

the obligations of registered ggent.

Filing Foe is $50.00
Due May 1, 2004

Make check payable to
Florida Department of State

8, MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES .
TITLE MGR T Delete TiTLE [JChange [ Addition
NAME PMAT REAL ESTATE INVESTMENTS, LL.C. NAME 00000073354

STREET AD0RESS [ 4718 CARTHAGE ST, STRKEY ADDRESS OE0e/d-A002 1 -023 S0.u0
CITY-ST-2P METAIRIE, LA 70002 Cry-§1-2P . ]
TE [T oetete ThE [ Change  [7] Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §7-2P . ~ _ ) o
TITLE [ Detete TiTtE [ Grangs  [T] Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

iTt-ST- 2P ] CITY-5T-2F -
TMLE 3 Defete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P - N orestme )
TLE [ elete TE [Jchange [ Aguition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P £iY-51-21p )

TITLE [T petete TITLE [ Change [ Axdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY.5T-2P R CTY-§T-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the Information
indicated on this repart is true and accurate and that my sigrature shall have the same legal effect as if made under aath; that | am a managing member cr manager of the
limited liability comparty ar the receiver or trustes empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Md"tid-

IGNATURE AND TYEED OR PRINTED NAME OF SIGNING

Daytme Prone 4 ]




