T FILED

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

DOCUMENT # L04000019980 04-22-2005 90052 050 ****50.00
1. Entity Name

EVANSVILLE MOB INVESTORS LLC

Principal Place of Business Mailing Address

PARBEACHGARBENS-H—33416- PAHM-BEACH-GARDENS 33430~

e (R AREOCAL AN
HJ{O T, ﬂa;&J J'/N? J
ﬂj“' SQ A;""g’ifm' j_j‘:f(z Ai‘;;m 03152005  Chg-LLC CR2E083 (10/03)

City & State ity & State . FE! Number Applied For
Palm gléo‘ éﬁ(pltns F/cr,mj’l fﬁf 3[‘,, [z(l»,@ AF/ﬂr;o/q i ]_ ? 5q [/ ,7\ Not Applicable
] }?}C/ ;;“" ] f?/ /5'/ /(3‘;‘%" 5. Certificéte of Status Desied (] Ei-ggu‘:‘ig’;“""a'

- 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.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

ity FL l Zip Code

8. The abave named entity 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 obligations of registared agent.

Signature, typed or printsd name ol registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE , l

o Make check payablo 10’ ‘x

Filing Fee is $50.00 Lol
Florldav partment of State: R

Due by May 1, 2005

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS,’CHANGES .

TITeE MGRM 3 Delete e DPerange [ Additian
NAME SINA, MALCOLM S NAME
, ) go
STREET ADDRESS | 3399 PGA BLVD., STE. 240 stoeer aconess | {360 T %4 4o /':;/5‘“ A/C A
anv-si-2p | PALM BEACH GARDENS, FL 33410 av-stze | Palm 3”;1 (ecdins Flerida 3305
TE - MGRM ] Delete e @Thange [T Additien
NAME GALGANO, JIM NAME n[
STREET ADDRESS | 3399 PGA BLVD., STE. 240 STREET ADDRESS | f ] / 0 e ﬂo aJ Y Se Loo 1/ 9/
am-5-2P [ PALM BEACH GARDENS, FL 33410 CIrY-ST-7P {alm £ 44 5&«1(‘45 £ cida 337
TITLE [ pelete TILE [ Change D. Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-5T-2P
TLE . [ Delete Tme [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
1MLE (O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-4P GITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7iP . CITY-ST-ZIP

11. | hereby certily that the information supplied with thisdiling does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurale and ha ray signature shall have the sams legal seffact as if mada under cath; that | am a managing msmber or manager of the

limited liability company or the r to exacute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: B m»f/w/mS S)0a, Minsasng memér/ YIS, 5 -4/~ _JY50

SIGMATURE AND TYPED O/ E OF SIGNING MANAG{NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE / Date Daytime Phone ¥

/




