- FILED
2007 LIMITED LIABILITY COMPANY Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000040795 02-13-2007 90058 017 ****50.00
1. Entity Name
PETERSBURG MOB INVESTORS LLC
Principal Place of Businass Mailing Address
11360 JOG ROAD, SUITE 200 11360 J0G ROAD, SUITE 200 6001526 !
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
14-1964585 Not Applicable
Zip Cauniry Zip Couniry 5. Coertificate of Status Desired [} E‘i'ggqafgﬁmal
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent .
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.0, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printed name of registerad agent and title if applcable, {NOTE: Registerad Agent signature required when reinslating} 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 ¥) Delete Tiitg mniam j [ Change (] Addition
NAME SINH, MALCOLM $ NANE malialm . Sina
STREET ADDRESS | 11360 JOG ROAD, SUITE 200 STREETMDORESS |/ ¢ 3 /7 T Lo d 5 44 1090
or-si-7P | PALM BEACH GARDENS, FL 33418 orstie | f gl Gerdos £1 33479
TME MGRM (J Delete TITLE 4 (Jchange [ Addition
NAME GALGANO, JAMES V NAME
STREETADBRESS | 11360 JOG ROAD, SUITE 200 STREET ADORESS
CITY-s1-2P PALM BEACH GARDENS, FL 33418 CITY-ST- 7P
TmE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
T 3 pelete TITLE {OChange [ Addition
NAME NAME
STREEF ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME 3 Delete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
ME 3 Delete TITLE O change {7 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made undar Gath; that | am a managing member or manager of tha
limited Lability company or the recaiver or trustee empowerad o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN fEVOR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




