- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90085 001 ***277.50

DOCUMENT # M06000000471

1. Entity Name

PMAT ROCKLEDGE INVESTMENT, L.L.C.

30004798

Principal Place of Businass

77 WOODSTONE DRIVE
MANDEVILLE, LA 7041

Mailing Address

77 WOODSTONE DRIVE
MANDEVILLE, LA 70471
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e 5. Cartilicate of Status Desired Od $5.00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

- DO NOT WRITE
IN THIS SPACE

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR.

SUITEA

TALLAHASSEE, FL 32301

8. The abova named enlity 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, typad or printed name of egistered agent and Wlla f apgicable. {NOTE: Registarsd Apent Signature raquir2d when reinatating) DATE

. ___ FILE NOWIII_FEE 1S 5$138.75___
After May 1, 2008 Fae will ba $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

PMAT REAL ESTATE INVESTMENTS, L.L.C.
77 WOODSTONE DRIVE

MANDEVILLE, LA 70471

TLE

NAME

STREET ADDRESS
GITY-ST-2IF

THLE

NAME

STREET ADDAESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
cny-S1-ap

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITy-S1-21p
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-

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

2

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’%V"" Selpsorls as gt "W of e

SIGHATURE A’ij TYPED OR PRINTED NAME OF MANAGING OR AUTH: %PRESENYATN‘E Date




