2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M05000003158

1. Entity Name
PHF FLORIDA GP LLC

Jul 02, 2007 8:00 am
Secretary of State

07-02-2007 90092 003 ****50.00

Principal Place of Business

% PYRAMID ADVISORS LLC
ONE POST OFFICE SQUARE
BOSTON, MA 02109

Mailing Address

% PYRAMID ADVISORS LLC .-
ONE POST OFFICE SQUARE
BOSTON, MA 02109

2. Principal Place of Business - No P.C, Box # ] 3. Mailing Addrass

—One Post Office Square, Suite 3100

One Post Office Square, Suite 310

NG

Boston. MA 02109 Boston, MA 02109 6182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2993168 Not Applicabie
Zip Country Zp Country 5. Cernificate of Status Desired O fi'ggq::f:;b”al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flosrida. 1am familiar with, and accept

Signature, typed of prnted namg of ragislarad agant and btle f applicable

(NGTE Ragmstaied Agent signature raquiad when rainstating) OATE

Flling Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES s

TALE MGRM 7 petete THLE []/Change [ Addition
NAME PHF EIGHT BALL SENIOR MEZZ LLC NAME LA

STREET ADDRESS | ONE POST OFFICE SQUARE sreersooness | One Post Office Square, Suite 3100

ciy-st-2p BOSTON, MA 02109 CilY-51- 2P Boston. MA 02109

TIiLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-71P CITY-ST-2P

TILE [ Delats TILE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21p CITY-ST- 2P

TITLE [1 Delete I1ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CIy-SI-2P

TILE [ petets TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

nne O palste TITLE [ charge  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZIP CITY-SI-ZIP

SIGNATURE:,@M//%

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited liability company or the receiyame ampowared to execule this report as required by Chapter 808, Florida Statutes.

m—nh/fa M/;«/

o>

SIGNATURE AND TYPED OR an?s}j(ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone ¥




