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

DOCUMENT # M05000003389 Secretary of State

1. Entity Name
PYRAMID/CONTRARIAN MANAGEMENT LLC 07-02-2007 90052 001 **50.00

Principal Place of Business Mailing Address

260 FRANKLIN STREET, SUITE 1540 260 FRANKLIN STREET, SUITE 1540 T

BOSTON, MA 02110 BOSTON, MA 02110

e L AR
L C/O Pyramid Advisors LL.C /O Pyramid Advisors LLC

One Post Office Square, Suite 3100 One Post Office Square, Suite 3100 06182007  chg-LLC CR2EQ83 (12/06)
"Boston, MA 02109 Boston, MA 02109 4. FE) Number Applied For

20-2191916 Not Applicable
ap Country Zip Country 8. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.C. Box Number is Not Acceptable;

PLANTATION, FL 33324

City F L Zip Code

8. The abova named entity submits this statement far 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 registered agent.

SIGNATURE
Snature, typed of printed narms of regisiered agent and itk f apphcabla (NOTE Regmslered Agent signalura requrad when réwslating} 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 /CHANGES
TILE MGR  Delets TILE [JChange [ Addition
NAME BOOTH, WILLIAM D JR. NAME
STREET ADDRESS | 1071 CAMELBACK ST, SUITE 111 STREET ADDRESS
CITY-$7-2IP NEWPORT BEACH, CA 926603228 oHY-$1-7P
TIILE MGR O pelets WILE [#Change [ Addition
NAME FIELDS, WARREN Q NAME o -
' 3100
STREET ADDRESS | 260 FRANKLIN STREET, SUITE 1540 e somess | One Post Office Square, Sutte
orv-st-2P | BOSTON, MA 02110 CITY-§7-2P Boston, MA 02109
e MGR [ Detets ILE [Fthangs [ Addition
NAME KELLEHER, RICHARD M NAME
STREET AD0RESS | 260 FRANKLIN STREET, SUITE 1540 sieeraoovess | One Post Office Square, Suite 3100
CiY-S1-ZIP BOSTON, MA 02110 wre-S1-2Ip Boston, MA 02109
TITLE [ Delete e [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IF CHY-8T-2P
1ILE [ Datete TIne [l changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: = 27/ A Qm,c. Z " f@/}

SIGNATURE AND TYPED O R?XEBNM{OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytirs Phone #




