FILED
2007 LIMITED LIABILITY COMFANY Feb 13,2007 8:00 am

ANNUAL REPOR Secretary of State

DOCUM ENT # L04000045278 02-13-2007 90058 021 ****50.00
1. Entity Mame
DURANT MOB INVESTORS LLC
Principal Place of Business Mailing Address 8 “ 0 1 5 2 b U
11360 JOG ROAD, STE 200 11360 JOG RDAD, STE 200
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
z Prindpal Place of Business - No P.O. Box # 3 Mailing Address | ‘ll“l“ IH I|U| I‘"‘ I|“l ||||‘ |l”| |Il” ull’ IIVI ”ln ’Ill’ ||‘||’ “1 lll'
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Numbar Applied For
34-2000218 ot Applicable
i t Zi Count it
Zip Country s ountry 5. Certificate of Status Desired | $5.00 .ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and tite if appicable. (NOTE; Registerad Agent siQnature required when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
Duea by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THEE MGRM /ﬁ\neme TALE M4 Em . JKichange [ Addition
NAME SING, MALCOLM § NAME maleolm 5. 514
STREET ADDRESS | 11360 JOG ROAD STE 200 STREETADORESS | /1Y /G T2 Qs L5 witd 1200
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CI3Y-§7-2P P,\ ”m g ¢ 6“- 61 ,((,- %, -FL 33 [// CJ
e MGRM O veste Tme 4 Ol Chenge [ Acdition
NAME GALGANOQ, JIM HAME
STREET ADPRESS | 11360 JOG ROAD STE 200 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-2IF
TILE 5 Delete TILE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-S1-2IF
TITLE [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIMLE O3 Delte THLE [Jchange () Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S1-2P
e 2 Delete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S1-2P
11. 1 hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaleffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to exaculs this report as required by Chapter 608, Florida Slatutes.
SIGNATURE:
SIGNATU ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




