2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

VE . 1 Secretary of State
DOCUMENT # MO06000006525 04-27-2007 90040 019 ****50.00
. Entity Name
LYI'\:IKMID MIAMI MANAGEMENT LLC
Principal Place of Business Mailing Address vYUUvUUaAIU
C/0 PRYAMID ADVISORS LLC C/0 PRYAMID ADVISORS LLC T

ONE POST OFFICE SQUARE, SUITE 3100

BOSTON, MA 02109 BOSTON, MA 02109

ONE POST OFFICE SQUARE, SUNTE 3100

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(R REAERIT NN

May 30, 2007 8:00 am

Suita, Apt. ¥, etc. Suite, Apl. #, elc.
Aot 0,0 ke, AD #. o 02282007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliad For
OuU-2505 O/ Not Applicabla
Zp Country Zip Counwry - i $5.00 Addhional
6. Cenificate of Siatus Dasired O Faw Required
8. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, Fi 33324

Siraal Address {P.O. Box Number is Mot Acceptable)

City

FL l Zp Code

8. Tha above named enbty submits this statement for tha purpose of changing its registarad office or ragistered agent, or both, in the State of Florica. | am lamifiar with, and accept

the obligations of registered agent.

SIGNATURE -
SQ\-.‘.nm typed or prmed narme of regxale a0 sgent and wiis i sopicabie (NOTE Feguierad AQEM SIDNEWE 1SUIST Whin Jse R IRk | OATE

Filing Fou ia $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES
1K MGR O Delsie iLE ] Changs  [T] Addition
NAME KELLEHER, RICHARD M NAME
SIREET ADDRESS | ONE POST OFFICE SQUARE, SUITE 3100 STREET ADDAESS
ciry-si- @ BOSTON, MA 02108 CIfY-51- 29
HILE MGR [] Detenn TILE 3 changs  [T] Aacition
NAME FIELDS, WARREN Q NAME
SIREET ADDAESS | ONE POST CFFICE SQUARE, SUITE 3100 STREET ADDRESS
cITY-SI-2IP BOSTON, MA 02109 CITY-sI-2P
LE 0 Detee T O changs [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciry-st-ir CITY-St-7ip
{1183 [ Dete e [ change [ Acdtion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-21p CIIY.S1- 1P
e (] Detete ILE Ol change [ Adeilion
HAME NAME
STREET ADDRESS ; SIREET ADDRESS
VY- ST- 1P \ cily-s1.29
Lt [ Deleta T O change 7] Addition
NAVE HAME
STREET ADDRESS STREE T ADDRESS
Giy-§1-o CiY-s1-2P

11. 1 hergby certify that the information supplied
Indicated on g repon Is fue and accwraj@’and that
imitad lability company o the racever pr tn

SIGNATURE:

g doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
gnatwa shall have tha same legal effect as it made under vath; that | am a managing membar of managar of tha
1o gxecuyte this raport as required by Chapler 608, Florida Statutes.

1A2- 412 - 257

—
HCHATURE AND TYPED DR PRINTED NAME OF KIGNING MANAGING REMTER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘l‘_mlﬂ

Dwylirm Prone #




