2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000045278

1. Entity Name

DURANT MOB INVESTORS LLC

Principal Place of Business

11360 J0G ROAD, STE 200
PALM BEACH GARDENS, FL 33418

Mailing Address

11360 JOG ROAD, STE 200
PALM BEACH GARDENS, FL 33418

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90026 015 ****50.00

8003643

LR

01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
34-2000218 Not Applicable
Zi Countr Zj .
® palad P Country 5. Ceriiicate of Staws Desied (] 9900 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. hame and Address of New Reglatered Agent -
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireet Address (F.Q. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, of both, in the State ¢f Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, lyped or printed name cf registered agent and tille if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e’ MGRM K] Delete TITLE msen Lol Change [} Addition
N SING, MALCOLM § N Singy, Nakelm 5. 42 100
STREET ADDRESS | 19360 JOG ROAD STE 200 STREET ADORESS | ({ 34 T¢9 ke "-J, v
corv-sr-zP | TAMPA, FL 33618 cov-srze (Ealm 6“‘1‘ (J‘,J,,,g’,r[,,,,),; 5}’1’/9/
TILE MGRM K Detete TITLE mniLm 4 K crange [ Addition
NAME GALGANO, JIM NAME 5,‘!,“» Jim

!/ o0

STREET ADORESS | 11360 JOG ROAD STE 200 SIREETADORESS | {14 £ ;—7,} P\qu/ fr:/f x
CITY-§T-2IP TAMPA, FL 33618 CITY-ST-2IP (,Jm !,[-514 6« ad F/arnjh 33‘//#
THLE [ Delete TLE 7 [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-S1-2P
TILE O peletle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5i-2IP
TIILE 1 Detele TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not aualify tor the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND T}Py:m PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




