2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT o SECE ] o
Ia] r n\‘
DOCUMENT # M03000004245 T OF OF 1 00P 07 AT S s
1. Entity Name

PYRAMID ACQUISITION MANAGEMENT LLC

05JUN27 AN 10: )

Principal Place of Business Mailing Address
C/0 PYRAMID ADVISORS LLC C/0 PYRAMID ADVISORS LLC
260 FRANKLIN ST, STE 1540 260 FRANKLIN ST, STE 1540
e JGRIEEHRImr
06062005No Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE |+
04-3505086 Not Applicabla
4 ; 5.00 Additional
5. Centificate of Status Desired (| gee Requirecli anal

6. Name and Address of Current Registered Agent

200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 | |N THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, typed of printed name of registerad agen! and title il applicabls (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KELLEHER, RICHARD M

STREETADORESS | 260 FRANKLIN ST, STE 1540 UL T L Sy E e
Gresize | BOSTON. MA 02110 0629/ 5 01058--D17 50,00
TITLE MGR - i
NAME FIELDS, WARREN Q

STREET ADDRESS | 260 FRANKLIN ST, STE 1540
CiTY-SI-ZIP BOSTON, MA 02110

TITLE
NAME

orvsie DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADORESS
Gy -81-21P

TIeE

NAKE

STAFET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supfga(with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report is true and accurlte and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad Fability company or the receiwdr or trustea empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WarreN FieldS  MGR. L/21] 2005

SIGNATURE AND TYPED QR/FRINT‘ED N}“{OF ElGNy MANAGING MEMBER, OR AUTHORZED REPRESENTA“;IE J Dare Caywrs Phone #




