2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

'DOCUMENT # M04000005362

1. Entity Name

PMAT FLAMINGC INVESTMENT, L.L.C.

ecretary of State

04-25-2008 90084 001 ***277.50

Principal Place of Business

1615 POYDRAS ST.
SUITE 1350
NEW ORLEANS, LA 70112

Mziling Address

1615 POYDRAS ST.

SUITE 1350

NEW ORLEANS, LA 70112
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0O $5.00 Acditional

5. Certificate of Status Desired )
Fee Raquirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

-| CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

o FL |

the obligations of registered agent.

SIGNATURE

i 4
88 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. 1 am familiar with, and accept

Signature, yped o annted name of tegisiered agenl and tilie if applicabie.

(NQTE: Registerea Agent signatlure required when reinsiaing) DATE

___ FILE NOW!!!_FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

e — o . .:Make check payableto . .. .. .
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. Yy ADDITIONSJCHANGES J
TILE MGR 1 Delete e ST — Tk ;7, e ﬂ'ﬁ 3 [ Addiion |
g PMAT REAL ESTATE INVESTMENTS, L.L.C. NAvE /?4/77" igl ?{)’Z 2 % sl ZE,
STREET ADDRESS | 4716 CARTHAGE STREET STREET ADDRESS 7 w '/L <
cnv-stze | METAIRIE, LA 70002 evsie | panvdedille LA 7047/
TITLE O pelete THLE 7/ [OJCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
| STREET AODRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE [ pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RS Y- ST- P
TITLE O pelete TITLE [ change T Addition ||
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CiTy-Si-2p

] SIGNATUHE:W W as &gt

" 11. I hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes.

o D4 68l boc

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES,MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




