2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000471

1. Enlity Name
PMAT ROCKLEDGE INVESTMENT, L.L.C.

FILED
07 FEBJ! M 9 18

Principal Place of Business Mailing Address ‘J C l:f\ E ] },‘ " -r- o -“ -l- E
77 WOODSTONE DRIVE 77 WOODSTONE DRIVE TALLAHASSES =1 no
MANDEVILLE, LA 70471 MANDEVILLE, LA 70471 LAHASSEE. FLORIDA

- ‘ A 00

01152007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE R AppieT o
20-4161937 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent - = ’

CAPITOL CORPORATE § ,INC.

Y8 OFFICE PLAZADR, o e DO NOT WRITE
s

TllillliaASSEE. FL 32301 IN THIS SPACE

8. The above named enlity submits Lhis statement for the purpase ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and uta 1f applicatle, (NOTE Registered Agent signature required when renstaiing) DATE n !7 N

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS : !
TIMLE MGR

NAME PMAT REAL ESTATE INVESTMENTS, L.L.C.
STREET ADDAESS | 77 WOODSTONE DRIVE

CITY-ST-2P MANDEVILLE, LA 70471 -
TIILE .
NAME

STREET ADDRESS
CITY-81-28
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TITLE
NAME
STREET ADDRESS

" DO NOT WRITE
o ~____INTHIS SPACE

| TSTREET ADDRESS
CITY-ST-2IP

TILE

NAME N
STREET ADDRESS
CIFY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby 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 sha!l have the same lagal effect as if made under cath; that | am a managing member aor manager of the
limited kability company or the (aceiver or trustee empowered tc executs this report as required by Chapter 608, Ficrida Statutes.

sionaruge; _Tistn Hty & oot fise 400 3

SIGNAWR{AND TYPED OR PRINTED NAME WNING MANAGIN!#{MBER, O#LITNDREED REPRESENTATIVE e Daytrne Phone #
v




