2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

-DOCUMENT #M05000005074

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

Principal Place of Businass

1 SERENITY GRIVE
MANDEVILLE, LA 70471

Maziling Address
1 SERENITY DRIVE

MANDEVILLE, LA 70471

2. Principal Place of Business
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, Mailing Addrass
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Sung, Apl. #, efc. Suite Apt. #, etc,

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90273 001 ***115.00

30008583
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City & Stale ity & State 4. FEl Number Applied For
New  ovieang |, A New ov\ens LA |7 20-3410896 Nol Appiicatia
Ze 70 ‘ l 2 Countey US—P{ Zin "70 f | 2 Country UQ—P(- 5. Certificate of Status Desired ] ?ese.gg]ﬁ?:;tional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

CAPITOL CORPORATE SERVICES, INC.
1333 DUVAL STREET
TALLAHASSEE, FL 32303

Name

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

City

FL i Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both. in the State of Ftorida. | &m familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of régistered agent and title If applicable.

{NOTE: Regmiered Agent signature requrad when renstatng)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIEE MGR [ pelete TITLE [ Change [ Addition
NAME PMAT MELBOURNE INVESTMENT, L.L..C. NAME
STREET ADDRESS | 1 SERENITY DRIVE STREET ADDRESS
CITY-ST-ZP MANDEVILLE, LA 70471 CITY-ST-2IP
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE O petete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P
TLE 1 Detete WE O chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CIFY-ST-2IP
TME [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GilY-ST-2IP
11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad 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 manager ¢f the
limited liability company or the receiver or irustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s Febysarl. as apit dow guomn Aufes C
SIGNATURE AND TYPED OR MAME OF A (MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




