| FILED
et s Jun 26,2008 8:00 am

2008 LIMIR’ERULAItBRIéLTOYR$OMPAMY Secretary of State

05-16-2008 90186 016 *** .
DOCUMENT # L07000058699 167713875
1. Eniity Name
SIMI VALLEY MOB INVESTORS LLC
Principal Place of Businass Mailing Address
11360 J0G ROAD 11360 J0G ROAD 30009936
SUITE 200 SUITE 200
PALM BEACH GARDENS, FL 33418 IS PALM BEACH GARDENS, FL 33418 LS
T R | 0 A O
Suila, Apl. ¥, glc. Suila. Apt. ¥, atc, 01072008 Chg-LLC CR2EDA3 (12/05)
City & State City & State 4, FEI Numbaer — ¢ Applied For
33 ”67 {53 b [wan Appiicable
Zip Couniry Zp Counity 5. Certilicate of Siatus Desired 0 ?ese.g?quﬂﬁml
8. Name and Address of Current Reglstared Agent 7. Nams and Address of New Ragistered Agent
Nama
PIERCE, THOMAS K ESQ.
11380 JOG ROAD Streat Addreas (P.O. Box Number is Not Accepiable)}
SUITE 200
PALM BEACH GARDENS, FL 33418
City FL | Zip Code
8. The above named antity submils this statement for tha purpose of changing s rogistered olfice o regisiered agent, of both, in the State of Florida, | am familiar with, end accept
the obiigations ol ragistarad agant,
SIGNATURE .
. yOag o Drrcad nene of [BQUIIred 309t and toe f spphtabie. (NOTE Regmasswd AQert s.gnture recus od when rsvtaing) DATE
FILE NOWIII FEE IS $138.75 Make chack payabls to
After May 1, 2008 Foe will bo $5308.753 Florida Departmont of Stata
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
the MGRM O petete tig [) Crange [ Adtion
HAME SINA, MALCOLM S NAME
STREETaDoRESS | 11350 JOG ROAD, SUITE 200 STREET ADDAESS
ory-S1- 2P PALM BEACH GARDENS, FL 33418 CITY-51-2P
TIE O Detete TLE O Crange 3 Addiion
NAME NAME
STREET ADORESS $TREET ADDRESS
CiY-s1-2P CHY-S1-2p
s O Delete THLE O cCrange [ Aaditien
NAME KAME
STAEET ADERESS SIREET ADORESS
CITy.-st-ap cuy-s1- 2P
Tme O deiete MLE O Change [ Addiion
AN NAME
STREET ADOFESS SEREET ADDRESS
cny-st-ar on-si- gp
TLE O Delete mg D Change O Aadition
WAME NAME
STREET ADORESS S IREET ADORESS
cmy-s1-20 arr-8)-5p
NNE O Oelete T O change [ Aadition
NAME NAME
STREET ADDRESS SIREE] AUDRESS
Ciiy-S1-2P cny-$1-2p
41, 1 hareby carify that the information supphed with this filing doas not qualily for the exemptons comained m Chaptar 113, Foriga Statules, | further certty thay the informaton
indicared on this report is true and accurate and that my signature shall have the same legal ellect as il magde under oath; that | am a managing member or managet ol he
Limitad liabikty company o 18 roceiver or U 0 axecite this report as 1equired by Chapler 608, Florida Stalues.
SIGNATURE: 4aa|og il #9900
$ONATURE AND TYPED ORt !WFS NAME O S10MNG MEMBER, oA AL REPRESENTATIVE { Dam Dayme Prove




