2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000072480

1. Entity Name
MOCN BUILDING INVESTORS, LLC

Principal Place of Business

215 5. MONROE STREET
SUITE 400
TALLAHASSEE, FL 32301

Mailing Address

SUITE 400

215 5. MONROE STREET
TALLAHASSEE, . 32301

3. Malllng Addrass

2. Pringipal Place of Bysingss - No P.O. Box
/|7 ERSE m/a St

Ast Gew;oa St

AR

Suite, Apt. #, etc. Sunte Z\p( # etc.

04242008 Chg-LLC CRZ2ZEO083 (12/06)
tat 2 tate 4. FEI Number Applied For
/ & ?[5 %a’ SSt'f, L /0. /7 h AEsee FL 20-5680617 Nol Aoplicabla
Zip 3 ; -w ’ Country Zp 31 &J l Country 5. Certificate of Status Desired | ?ese'ggq 3?:(;““’“”
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

TURNER, M. STEPHEN
215 8. MONROE STREET
SUITE 400
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha ghligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable

(NV Reqsler’

pd Ag aluru raquired when rainstanng)
eng i+

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

p%

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS [ ADDITIONS /CHANGES
TITLE MGRM ?.nelele / e M éﬁm [ change R, Addition
NAME TURNER, M. STEPHEN nAME Dgym, R Fu//ﬂlﬁ ‘f'
STREET ADDRESS | 215 S. MONROE STREET, SUITE 400 ST aO0RESs | 1r 7 EASTH Gé S{TC‘?
ory-S5T-2P | TALLAHASSEE, FL 32301 oIrY-51-2P Tellahs st FL 32301
TILE O Detete TITLE [ Change [ Addition
:::;EH ADDRESS :::EEEI DDRESS 001 =5 53an0g
A 04/2408~-01024--1) 4120 70
CITY-ST-2P CITY-ST-2P D4/24/103 H1d24--011 #1205, 75
1I1LE £ Delete TIiLE [ Ctarge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-SI-21P CITY-ST-21P
TITLE O oetete TITLE [ change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME O oelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IP
TIILE [ petele 1M [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

11. | hareby certily that the information suppjied with this Tiiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report is true and acc
limited liability company or the

SIGNATURE:

te and Ylal my signature shall have the same legal effect as if made undar oath; that | arn a managing membaer or manager of tha
mpawered to execute this report as required by Chapter 608, Florida Statutes.

M. Sdohen Tuvner ‘7//:3‘//05’ K50 -le8l-48/0

SIGNATURE AND TYPED DR PF

AINTED NAMELLF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




