]

' FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

) ANNUAL REPORT ecretary Of State
"DOCUMENT # M04000005361 A ' 04-25-2008 90084 001 ***277.50

1. Entity Name
PMAT FLAMINGO, L.L.C.

Principal Place of Business Mailing Address vuUuug ( U q

1615 POYDRAS ST. 1615 POYDRAS ST.
SUITE 1350 SUITE 1350
NEW ORLEANS. LA 70112 NEW ORLEANS, LA 70112

remrme 7. |75 A MITHRR NI
6'//5 W %f %fw/ %[Uc{ :gfi) lf wtf{ e 400 0008 CroG  cracom(izos) - -
Mol e, LA | bl &, LA |" wisss s
_.:‘ZZ p OO 2- mﬂ?\( ﬂ’ 75(13 L doum /f 5. Cerlificate of Status Desired [ ?g;g&&:ﬂeﬂéﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
SUITEA
TALLAHASSEE, FL 32301 .
City FL ’ Zip Code

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

SIGNATURE

Signature, typed of printed nama of registeréd agen! and live it apphcable. (NOTE; Aegistered Agent signalLre required when reinstaiing) DATE

-FILE-NOWI FEE IS $138.75 - ez o Nake:check: payable to - «or=mdans
After May 1, 2008 Fee will bo $538.75 ' Florida Department of State
g. ‘ MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS FGHANGESS '/
L MGR - O Delee e Tiy T // . WZL&AMNW
NAE PMAT FLAMINGO INVESTMENT, L.L.C. avE Mf Abwiy O A AL 51y AC
STREET ADDAESS | 4716 CARTHAGE STREET STREET ADDRESS -7 7 W / d 5y /Ue ﬂ <%
arvstze | METAIRIE, LA 70002 cv-st2e |40t g g 3o LA .70 ‘/7/
o O Oeletz e ret 7 O Change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-ST-ZiP
13 (3 Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TnLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE ] Delete TITE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

110 hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maneging member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: WW @At Hiloy Do ¢ 8/Ff05™

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




