2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01,2006 08:00 Al
DOCUMENT # L04000019706 5% Secretary of State

1. Entity Name
TOWSON MOB INVESTORS LLC

Principal Place of Business Mailing Addraess
11360 JOG ROAD, STE 200 11360 JOG ROAD, STE 200
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
01092006 No Chg-LLC CR2E0B3 (11/05) ”
DO NOT WRITE IN THIS SPACE PR=Tr— Tosed P
56-2465057 Not Applicable
5. Certificate of Stalus Desired O Eg'ggsﬁggd‘:ﬁonai

6. Name and Address of Current Registored Agent

CORFORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAMASSEE, FL 32301 IN TH!S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agant,

SIGNATURE

Signature, typed or pristed rama of rag:stered agant and lils if applicable, {NCTE Regiclered Agent sigrature required when ~einstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SINA, MALCOLM S

STREETASDRESS | 11360 JOG ROAD STE 200
CiTY-ST- 1P PALM BEACH GARDENS, FL 33418

TITLE MGRM

NAME GALGANG, JIM L HONRANEE | :,: 4

STREET ADDRESS | 11360 JOG ROAD STE 200 I~ j“""j“-'i }@E‘* ﬁf}c‘:ﬁ"ﬁ? foonorh
CITY-§7- 27 PALM BEACH GARDENS, FL 33418 Wty et S e o
TE

NAME

sz DO NOT WRITE

s IN THIS SPACE

NAME
STREEY ADDRESS
CiY-87-1F

THRLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADCRESS
CITY-83- 78

11. | hereby certily that the information supplied with this filing does not qualify for the exermptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert is lrue and accurate and that my signature shall have the same legal effest as if made under oath; that | am a managing membssr or manager of the
limizad fiability company or the recelver or wustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPEQACR P NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Durylane Phone §




