FILED

2007 LIMITED LIABILITY chPANY Feb 13,2007 8:00 am
ANNUAL REPORT - - Secretary of State

DOCUMENT # L05000040794 02-13-2007 90058 019 ****50.00

1. Entity Name

FREDERICKSBURG MOB INVESTORS LLC

Principal Place of Business Maiting Address ‘ )

11360 JOG ROAD, SUITE 200 11360 JOG ROAD, SUITE 200 B 0 “ 15 26 2

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

T P UL OGN0y
Suite, Apt. #, elc. Suite, Apt. 4, atc. 01152007 Chg-LLG CR2E083 (12/06)
City & Stala City & State 4, FEI Number Applied For

14-1964587 Net Applicable
Zp Country 2 Gountry 5. Certficate of Status Desied ~ []  $9-00 Additional
Feae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this s1atemant 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 registered agent.

SIGNATURE )
e, typed or pridled name of agent and tite i . (NOTE: Regrstered Agenl gkgnalure requited when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TmE MGRM [Prostee THLE mEifpm Ethaoge  [J Addition
HAME SING, MALCOLM S NAME malioim 6. S10d .
STREET ADDRESS | 11360 JOG ROAD, SUITE 200 STREETADDRESS | /1 3 g0 Tvg Rosd, 5 ' K L°t
omv-st-2¢ | PALM BEACH GARDENS, FL 33418 st | Palon B g agl Lergtns F/ 34 J /
TME MGRM £ Delete T mgh.m i O Crange [ Addition
Nase: GALGANO, JAMES U e Tamt s ¥ Gelocno 1 100
STREET ADDRESS | 11360 JOG ROAD, SUITE 200 STREES aDORESS | (1) {0 Ty o241 B s i 2
arv-st-ze | PALM BEACH GARDENS, FL 33418 CiTY-s1-2P Palon Bypish fardens F Lo 13474
Tme [ Delete i ! O Crange L] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§1-2P
TITLE [ etele TITLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CATY-ST-2IP CITY-S1- 7P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S1- 2P
TmEe ] petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CIrY-51-2F

11. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone »




