. - FILED

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

DOCUMENT # L04000045278 04-22-2005 90052 046 ****50.00

1. Entity Name

DURANT MOB INVESTORS LLC

Principal Placa of Business Mailing Address 2
PALM-BEAGHGARDENS  FL-23410 PALM-BEACH GARDENST FE—33270 6040 605
—
(1140 Too b [[3ég T fosed
Suite, Apt.#, etc, Suite, Apt. #, etC. 03
- 152005 Chg-LLC CR2E083 {(10/03
St Joo o4l Loa g (10/03)
City & E City &Btata 4, FEI Number C/ Applied For
P //"‘ !ﬁ..ll ﬁw €45 F/“""—J"I Pﬁ’m f‘LA é‘rJf—‘B ‘F‘/‘r"l!ﬁ 354}?’ JY- Looo )\/ Not Applicable
Zip Country Zip /Country - ; $5.00 Additional
3 % é/g‘/ S ?4 5. Certificate of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201°'HAYS STREET Strest Address (P.Q. Box Number is Not Acceptable)
‘'TALLAHASSEE, FL 32301-2525
City FL | Zip Cods
B. The abova named entity submits this statement for the purposa of changing its registerad office or regisiarad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
e, typed o prinied name of registered egenl and tite if spplicatie. {NOTE: Registerad Agent signature required when reinstatng) DATE
Filing Fee is $50,00 . : Make check payable to
Due by May 1, 2005 Florida Department of Stata
5. VANAGING MEMBERS /MANAGERS 10, "~ ADDITIONS/GHANGES
TILE MGRM O bette TIMLE [E/Change ] addition
NAME SING, MALCOLM S NAME
STREET ADDRESS | 3399 PGA BLVD., SUITE 240 STREEY ADORESS | {3 £C T ﬂan 5,e 200
orv-st-2¢ | PALM BEACH GARDENS, FL 33410 CITY-§3-2P Poim bpicd & ,(ng Flee ,J., 1YL 4
TILE MGRM [ Defete TILE l}]’éhange ] addition
NAME GALGANO, JIM NAME 1 27
! a
STREET ADDRESS | 3399 PGA BLVD.. SUITE 240 streeT aooness | 1/ bgo T {V’J s,,nt’
orv-sT2¢ | PALM BEACH GARDENS, FL 33410 avstze | falm 6[({ / g,,,JL » Flerids 33008
TME [ Detete TME [ Crange (7] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ oeiete TMLE (I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-87- 2P
TITLE O petete T [CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CITY-S1-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciy-S1-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport is rue and accurate #hd that.my signalura shali have tha same legal effect as if made under vath; that | am a managing member or manager of the
limited hability company or the recei wiered 16 execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: WMy Naleodm S, S/, g, el 3//;/75 stf -6/ ~F§0F
SIGNATURE AND TYPED GR /T' D NAME OF SIGNING II.K‘IAGNG MEMBER, MANAGER, ORAUTF(DFHZED HEPH{SEPdA‘!WE Daytima Phone #




