2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT #L06000115739

1. Entity Name
POCATELLO MOB MANAGER LLC

05-16-2008 90186 011 ***138.75

Principal Place of Business

11360 J0G ROAD

SUITE 200

PALM BEACH GARDENS, FL 33418

Mailing Address

11360 JOG ROAD
SUITE 200

PALM BEACH GARDENS, FL. 33418

60041766

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

UKL AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01072008 Chg-LLC CR2E083 (12/06)
City & State City 8 State 4. FEI Number Applied Far
71-1017549 Not Applicable
Zi Count Zi it
i uny ® Counlry 5. Cortficate of Status Desired (] 99+ 00 Additionas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PIERCE, THOMAS K

11360 JOG ROAD

SUITE 200

PALM BEACH GARDENS, FL 33418

w

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signalure, Iyped of prnted name of registered agent ard 1ile 1l applicatie

(NOTE. Regssiered Agent siinatu:e ieguired when renstating}

DATE

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

g MGRM $C Deete TE MERMN Change  [] Addition
HAE SINA, MALCOLM S RAME fogadefe Mo Dnupgses LLg

STREET ADDRESS | 11360 JOG ROAD, SUITE 200 STREETADDRESS | /7 J b Teg fwr-‘l [, s, 1wo

orv-sT-2P | PALM BEACH GARDENS, FL 33418 a2 | fale flacd Gechew, FL 33/ 4

TLE O pelete TITLE ? {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-1-21P

TITLE 1 Delele TILE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-$7-21P CiY-S1-21P

THLE [ Delete e O Change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-21P CHY-SI-2IP

TLE ] Delete 1ILE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-51.29 cry-st 2P

1ITLE O petate TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-2IP CITY-81-2iP

11. | heraby certify that the information supplied
indicated on this report is true and accuratg/and that m
limited liability company or Lhe receivern

'

s

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same lagal effact as it mada under oath; that | am a managing member or manager ol thg
1o execute this report as required by Chapter €08, Florida Statules

Sl ~L U990

SIGNATURE AND TYPED URINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4|2k

Dayume Phone »




