2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 29,2008 08:00 AV

DOCUMENT #L05000081699 Secretary of State
1. Entity Name
CYFAIR MOB INVESTORS, LLC
Principal Place of Business : Mailing Adcress
11360 J0G ROAD, SUITE 200 11360 JOG ROAD, SUITE 200
PALM BEACH GARDENS, FL. 33418 PALM BEACH GARDENS, FL 33418
[ R VDAL 0 LA AR
Suta. Apl. & elC. Sure. Apt. #, el 01072008 Chg-LLC CR2E083 {12/06)
City & Stale City & State ’ 4. FE) Number Applied For
14-1964596 Nol Applicabla
Zip Counlry Zp iCoumry 5. Cerlificate of Stalus Desired O ?i'geoqu:;ima'
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Stragt Aadress (P.0. Box Number 1s Not Acceptahle)

TALLAMASSEE, FL 32301-2525

City FL I Zip Code

8. The above namad entity submits this statemant for he purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. ypao or printed name of regislerad agent and Lile il apphcatis. {NOTE- Ragstared Agen! signature require when reinsiatng} DATE
FILE NOWIIl FEE IS 5138,75 Maka check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of, State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM O Delete TILE [ Change {7 Addivan
v | SINA MALCOLMS e
NAME SINA, MALCOLM S NAME UDUUI IUH-.ILUT?
SIREET ADDRESS | 11360 JOG ROAD, SUITE 200 STREET ADDRESS NE/ 22/ 08-50074-003 138 75
orv-si-zp | PALM BEACH GARDENS, FL 33418 CITY-51-2P adees e
TITLE MGRM [ oelete TIHE ) Crange (] Aoewion
NAME GAGANO, JAMES V NAME
STREET ADDRESS | 11360 JOG ROAD, SUITE 200 STREET ADDRESS
ry-st-ap PALM BEACH GARDENS, FL 33418 CITYiST-2P
TITLE O Delete TITLE [ cnange [ Adgiton
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-5T-21P CiTY-ST-2P
TITLE O Delete TILE . [T3 Coange (] Additign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S7- 2P
TITLE O pelse TILE [ Change [ Addign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 7 pelele TITLE ("} change [} Addwon
NAME NAME
STREET ADDAESS STREET ADDRESS
BiTY-ST-7IP : CITY-ST-2P

11. | hergby cerlily that the intormation suppliad with this filing does not quatily for the exemptions contained in Chapter 119, Flonda Statutes. 1 furiner certity that the information
indicatad on this report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limned liability company or the receiver or ififSlee empowaraed te axacute this raport as requirad by Chapter 608, Florida Statutaes.

SIGNATURE: e L[|9~3|Dg 56 699900

SIGNATURE AND TYP! 'RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &

7/




