FILED

'2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000005074 04-25-2008 90089 001 ***555.00

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

Principal Place of Business Mailing Address JU u U 4 8 l 1

1615 POYDRAS ST 1615 POYDRAS ST
SUITE 1350 . SUITE 1350 2
NEW ORLEANS, LA 70112 US NEW ORLEANS, LA 70112 US

T T e ot INIIRIEREN
I Ve Trenos o 5551 Sidrpe 300 w0 _Guc onemosom
Plethinic , LA | Refhipie, EF | " misinime i

Vox

- g -
72‘00 po ? 1 Co(u/n{trg /{—— 72%0 ) 2 Country 5. Certificate of Status Desired O ?2'22]3?:';“0”3'
, 6. Mame and Address of Current Registared Agent ) 7. Name and Addrass of New Registerad Agent
Name
CAPITOL CORPORATE SERVICES, INC.
“| «155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceplable)
SUITE A
TALLAHASSEE, FL 32301 .
City : FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regwsterad agent and title il applicable (NOTE: Regrstered Agent signalutg required when rensiaing) DATE

B R AT T St TR TR T R e

FILE NOWIIl FEE IS $138.75 Make check payzble to

After May 1, 2008 Fea will be $538.75 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10, o ADDITIONS{CHANGES D
e MGR O3 Delete e mek p, rle @lhange [ Adeilon
NAME PMAT MELBOURNE INVESTMENT, LL.G. NAME f’/h;ﬂ' WL ou JbUle nise
| sTRezT ADDRESS | 1 SERENITY DRIVE STREETADORESS | )] L 60 d S7ore
orvs.2P | MANDEVILLE, LA 70471 avsiwe | g goele Jgitle, A 7047/
TITLE 1 pelete TITLE 7 [J Change [ Addition
1 name RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
THLE O velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TiTLE ™ pelete - TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TLE O pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST- 2P
TIRE 7 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS SPAEET ADDRESS
CITY-5T- 2P CITY-5T-2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemnptions comained in Chapter 119, Florida Statutes. | further certity 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 o the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: b gt Hifog @(/éy%/

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




