FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000081698 05-16-2008 90186 009 ***138.75
1. Entity Name
PEARLAND MOB INVESTORS, LLC
Principal Place of Business Mailing Address
11360 JOG ROAD, SUITE 200 11360 JOG ROAD, SUITE 200 8
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
H"Hl” |" "I” llm S |H|’|l| ” |
2. Principal Place of Business - No P.0. Box # 3. Mailing Address |||“ “m mum B ma || ‘ ’ |’
Suite, Apt. #, elc. Suite, Apt. #, etc.
e, Ap P 01072008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
14-1964591 Not Applicable
Zi Countr Zi Count . "
° Y P ouniry 5. Certificate of Status Desired O $5.00 Additional
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 Streel Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the 5Stata of Florida. | am familiar with, and accepl
ihe obligations of registered agent.
SIGNATURE
Signature. lyped or prnted name of registered agent and Litle il applicabie. (NOTE. Registered Agent signature réguiied whan reinstatng) DATE
FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SINA, MALCOLM S NAME
STREET ADDRESS | 11360 JOG ROAD, SUITE 200 STREET ADDRESS
CITy-ST-2P PALM BEACH GARDENS, FL 33418 CHTY-51- 2P
TITLE MGRM mDelete THLE [ ¢hange 7 Addilion
NAME GALGANQ, JAMES V NAME
STREET ADDRESS | 11360 JOG RD STE 200 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-71P
TITLE O Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-§1- 27
THLE 7 Detete TITLE [ Change  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-ZIP
TILE 3 Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4iP CITY-ST-2IP
1ITLE [ Detete TITLE [C) change  [_] Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-ZP
11. | hereby cerlify that the inlormation supplied with this filing doas not gualily for the exemplions contained in Chapter 119, Florida Statulas. | further certify that Ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company ar Ihe receiver or trus: acule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4P

SIGNATURE AND TYPED OR PR% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE

HBIDY  Spl U990

Date Dayisme Phane &

7



