2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2006 08:00 AN
DOCUMENT # M05000003158 YA Secretary of State

1. Entity Name
PHF FLORIDA GP LLC

Principai Piace of Busingss Mailing Addrass

% PYRARID ADVISORS LLC % PYRAMID ADVISORS LLC

ONE POST OFFICE SQUARE ONE POST OFFICE SQUARE

e IR ERLR AR
04252008 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-2983168 Mot Applicable

8. Certificate of Status Desired O ?ese‘ggqﬁfiﬁo”al

€. Name and Address of Current Repistered Agent

C T CORPORATION SYSTEM R Ly
1200 SOUTH PINE ISLAND ROAD o . DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Segnature, typed o prinled name of rogistered agent and e if appiicable. {NOTE Registared Agant sigrature raquired when reinsiating} DATE
Filin% Fee is $50.00
Due by May 1, 2008
3 MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME PHF EIGHT BALL SENIOR MEZZ LLC

STREET ADDEESS | ONE POST OFFICE SQUARE
CITY-ST-2IP BOSTON, MA 02109

T
NAME

STREET ADDRESS . UQDE@DS&EUQE _
CITY- 5T-2 LROEA0E-80040-021 50.00
e '

NAME

e - DO NOT WRITE

" INTHIS SPACE

NAME
STREET ADDAESS
cny-gr-zp

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

(53

NAWE

STREET ADDRESS
CiTy.-§T-21p

11, [ hereby cerlily that the infor
indicated on this raport is in
fimited liability company cr,

supplied with this filing dogs not qualify for the exem{:tions contained in Chapter 138, Florlda Statutes. 1 kerther certify that tha information
ccurate and that my signature shaii have the same legal effect as if mads undsr cath; that [ am a managing member or manager of tha
or trustes smpowared to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: \ Nareens FeldS H{ 25 Jots Gl 7-G46~ 203 3

SIGNATUﬁ AND mz.l}ﬁﬂﬁmm %E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phora 4




