FILED
2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSN';JmIZAENT # M03000003139 03-09-2004 90291 037 ****50.00

PMAT MORNINGSIDE PLAZA, L.L.C.

Frincipal Place of Business . Mailing Address WMULIUUTX

4716 CARTHAGE STREET 4716 CARTHAGE STREET

METAIRIE, LA 70002 METAIRIE, LA 70002

R e IR AEIEARARNN NSO
Suite, Apt. #, etc, Suite, Apt. #, etc. 02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-0280202 Not Applicable

ap Country Zip Country 5. Centfficate of Status Cesired [ 35.00 Additional
e O R I R e e = FeeRequired

6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPITOL CORPORATE SERVICES, INC.

1333 NORTH DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I 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 Florida. | am familiar with, and accept
the cbfigatigns of registered

SIGNATURE

Filing Fee is $50.00 ~ Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE O Delete e MGR O change  [X Adallion
g::;rmnsss zjrsi'rmnnsss PMAT REAL ESTATE INVESTMENTS, L.L.C.
CITY-ST-2P oTY-ST.2P 4716 CARTHAGE ST.

METAIRIE;—EA—76602

TITLE [ patete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me™" """ T - 0 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§T-2IP
TITLE O pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADGAESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-31-2P
TITLE 3 delete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE J pelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on tnis report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 2 POV | i, Aoyt b, as 3405

BIGNATURE AND i ED OR PRINTED NAME OF SIGNING MANAGING QEMBER,




