' - FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State

o

DOCUMENT # M05000005075 04-25-2008 90089 001 ***555.00
1. Entity Name
PMAT MELBOURNE INVESTMENT, L.L.C.
Principal Place of Business Mailing Address . ,
1615 POYDRAS ST, 1675 POYDRAS ST. 3 0 “0 48 13
SUITE 1350 SUITE 1350 U
NEW ORLEANS, LA 70112 US NEW ORLEANS, LA 70112 US oo
T e [T HIEERR AT R
b feapenty W€, 700" "GP YeTenqus Bl |
Suffe, Apt C. ' Suite, Apt. A, elc. 2
L//I/) V}?fﬂ/fﬂf /zmﬂ/ Sgégﬁ wi e 3 o0 02062008  Chg-LLC CR2E083 (12/06)
ity & Sgte ¢ - ity & St ¢ 4, FEI Number Applied For
/f/_l,e A1 €y LA ;ﬁ /4 75 A1 72f {/ y; LA 20-3433375 Not Applicabe
%ﬂa O 0 ;—— (Zéﬂ?# 7Z|paa(_) L zg?r/yf 5, Certificata of Status Desired O ?g'ggxa:’ed;“"m"
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
.| 155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printect name of ragistered agent and ude i applicable. {NOTE: Registerea Agent signature reguirad when reinstating) DATE
e it g e iy
FILE NOWI! FEE 1S $138.75 ' Make check payable to
After May 1, 2008 Foe will be $538.75 Ftorida Department of State
P, ]

9, MANAGING MEMBERS / MANAGERS 10. o ADDITIONSRCHANGES.) 7

it MGR [ Delete e MG ’.[“:I' ange . [ Addition

NAME PMAT REAL ESTATE INVESTMENTS, LL.C. e IMAT Melliow wwre . Tioves Ime fn Lo

STHEET ADDRESS | 1 SERENITY DRIVE STREET AODRESS | 77 (o0 60 Sfone Ative

CImY-51-2P MANDEVILLE, LA 70471 CITY-ST-2IP Mad e r};[Lr LA 70¢7/

e 1 oetete TLE / O Crange [ Addition
1 nauE NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-§T-2P

TITLE 3 Delets TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S3-2IP CITY-ST-2P

e 7 Delete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P ]

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yovna bobpord B 77t #1/ag (29 ¢8/ 340

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




