FILED

- Jul 18, 2006 8:00 am
2006 LIMITED SIABILITY COMPANY Secretary of State

DOCUMENT # M03000003139 05-15-2006 90241 027 ****55.00

1. Entity Name

PMAT MORNINGSIDE PLAZA, L.L.C.

vwUiRUYY

Principal Place of Business Mailing Address
4716 CARTHAGE STREET 4716 CARTHAGE STREET
METAIRIE, LA 70002 METAIRIE, LA 70002
T Sy T i AV
lo[S Todias L& o1 Poydhas SE
Uil uite, Apl. #, elc.
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Zip Country’ US’%‘ Zip Country (J% 5. Certificate of Status Desired i} $5.00 Additional
70 l l '2— 70‘ ‘2— ) Fee Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Nama

CAPITOL CORPORATE SERVICES, INC.

1333 NORTH DUVAL STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

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

SIGNATURE
ignature, typed of pnnted nama of Teg) agent and e if {NOTE: Regsiered Agant signature raquined when reinstatmg) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Detete TInE [ Change [ Addition
NAME PMAT REAL ESTATE INVESTMENTS, L.L.C. NAME
STREETADDRESS | 4716 CARTHAGE ST STREET ADDRESS
CIFY-ST-2IP METAIRIE, LA 70002 CITY-51- 217
THLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ccry-§1-2P
TMLE O Detete (13 D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2(P GITY-ST- 2P
TITLE 1 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST- 7P
TITLE O oelete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 10 executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Pebumd 4590 4, ot Yl 1 @ )08/ o

SIGNATURE/AND TYPED OR PRINTED NAME OF BIGNING MANKGING usl}JER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




