T FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000019706 04-22-2005 90052 049 ****50.00

1. Entity Name
TOWSON MOB INVESTORS LLC

WUU IV IN

Principal Place of Business Mailing Address

3399-PEABEYD ST-240 3300-RCABLNB-STE 720
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1 }_‘"‘2{ % g e ””“é A 3 QZ";’ T4 %(Jgﬂ 5. Certificate of Status Desired [ ?esaggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statament jor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent end title i applicable (NOTE: Registerad Agent signature fequired when reinstatng} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TE MGRM O Delets e ECrange [ Acgition
NAME SINA, MALCOLM S NAME ’
STREZT ADDRESS | 3399 PGA BLVD, STE. 240 stheer anoress | 1 ) 40 Jog bond , Sorle noo
omv-sT-ZP [ PALM BEACH GARDENS, FL 33410 owr-si-ze | fAlm Q“LL be jﬂs ;‘F‘L’f‘rclﬂ ISy 4
Tt MGRM 1 Delete Time @Tharge [ Addition
NAME GALGANQ, JIM NAME
STREET ADORESS | 3399 PGA BLVD, STE. 240 sTheeT a00Ress | [ PAC T pw‘l;,l (Y uf{ e oo
onv-si-zp | PALM BEACH GARDENS, FL 33410 ev-st-20 | Pgfon B£ i 4 % .jz A 5 Elreidd 334{/8/
THE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CIvY-§3-2P
TILE [ Detete TITLE [ Change (] Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-$7-2P CITY-ST-2P
TIE [ oelets TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Daleta TLE [DChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P

11. | hereby cerlify that the infarmation supplie
indicated on this report is frue and accur
timited liability company of the receive

jth this filing does not qualify for the exemption statad in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
d that my signature shall have the sama legal effect as if mads under oath; that | am a managing member ¢r manager of the
stee emy ad to execute this report as required by Chapter 608, Florida Statutes.

Mz Ndelm S, Sna mn,,wmm!er 3415 /05 54/-{9/ 9900

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR[&ED REPRESENTATIVE” [ Caytime Phone #

SIGNATURE

SIGNATURE AND TYPED O

N




