2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000005074

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

FILED

07 FEB 23 %10 Ou

e

Principal Place of Business Mailing Address ‘:1: Wi ". L f_ o ST ATE

Tn'..Lﬁ.”.iSQ"-" f: LU""\A
1615 POYDRAS 5T 1615 POYDRAS ST Ui LU
SUITE 1350 SUITE 1350

NEW ORLEANS, LA 70112 US NEW ORLEANS, LA 70112

e ——s T

01042007 No Chg-LLC "CR2E083 (11/05)
) Do NOT WRlTE IN TH'S SPACE 4. FE| Number Applied For
20-3410896 Not Applicable

5. Certificate of Status Desired

0O $5.00 Agditional

Fee Required

6. Narne and Addresas of Current Registerad Agent

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. 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. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE

Signature, typed or printed name of repustered agent and tilte if applicabie. (NOTE: Registaraa Agant signafure required when reinstating) DATE

Filing Fee Iis $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME PMAT MELBOURNE INVESTMENT, L.L.C.
STREET ADDRESS | 1 SERENITY DRIVE

ciry-gt-ae MANDEVILLE, LA 70471

TITLE —
- NAME -

STREET ADDRESS

CRY-ST-2P

\\V

TITLE
NAME
STREET ADDRESS
emy-s1-zp e - -

DO NOT WRITE
IN THIS SPACE

TTLE
NAME
STREET ADDRESS .
CITY-ST-2IP

- -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

11. | hereby cenify that the information supplied wiin this filing does not quaiify for the exemlptions contained in Chapter 119, Florida Statutes. | further certily 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 manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . m@ﬁé@ ds Juise. /-Foo 7

SIGNATURE AND TYPED OR PRINTED NAME %GNING HMAMAGI) HEIIBE%OR AUTHORIZED REPRESENTATIVE Date

Daytrme Phone #




