2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 02, 2007 8:00 am

DOCUMENT #M03000004245 Secretary of State

1. Enu'ty Name e 3¢ 3k e
PYRAMID ACQUISITION MANAGEMENT LLC 07-02-2007 90092 002 **50.00

Principal Place of Business Mailing Address

C/0 PYRAMID ADVISORS LLC (/0 PYRAMID ADVISORS LLC s
260 FRANKLIN ST, STE 1540 260 FRANKLIN ST, STE 1540

BOSTON, MA 02110 BOSTON, MA 02110

'C/O Pyramid Advisors LLC C/O Pyramid Advisors LLC

(One Post Office Square, Suite 3100 .One Post Office Square, Suite 3100 06182007 Chg-LLC CR2E083 (12/06)
Boston, MA 02109 Boston, MA 02109 4. FEI Number Applied For
04-3505086 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired £ fi-ggqﬁf:j‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named enlity 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 obligations of ragistered agent.

SIGNATURE
Signatura, typed o ponled namé of registered agent and utke 4 applcable (NOTE Ragisterad Agant signaluts rsqured when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR ] Delete TITLE RA Change [ Addition
NAME KELLEHER, RICHARD M NAME . 00
SIREET ADORESS | 260 FRANKLIN ST, STE 1540 serracoaess |One Post Office Square, Suite 31
CNY-ST-2IP BOSTON, MA 02110 CIFY-ST-2P Boston, MA 02109
TITLE MGR O Celete Te [ Change ] Addition
NAME FIELDS, WARREN Q NAME - ]
STREET ADORESS | 260 FRANKUIN ST, STE 1540 simeeianoiess | One Post Office Square, Suite 3100
orY-sT-2P | BOSTON, MA 02110 orv-si-2¢ | Boston, MA 02109
TITLE [ elete 11LE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TILE [ Delste TITLE [JChangs  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TITLE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cIry-S1-71P CHY-ST-2P
TLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-SI-2IP CIfY-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall bave the sama legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company gr the receiverWered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN R I, I Y.

SIGNATURE AND TYPED OR PRINTEI{!%/DF sENING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Deylirme Phona #




