» FILED

. s Jun 26,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-16-2008 90186 021 ***138.75
DOCUMENT # L07000092164
1. Entity Namg
POCATELLO HMOB GP LLC
Principal Place of Busingss Mailing Address Juuvvuuvuu
11360 10G ROAD 11360 J06 ROAD v
SUITE 200 SUITE 200 :
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US '
2 Principalﬁscaoi Businggs - No P.O. Box # 3. Mailing Address ”"JII[I IE II’.[I l"g mﬂ“m mﬂ "“l ’I"l I,I]] H.Iﬂ ll“' m"“ﬂ]ﬂl
Suite, Apt. #, atc. Suite, Apt, #, alc, 01072008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & Stale 4. FEI Number , Agpliad For
§8-065802 Not Applicabie
Zio Country % Country 5. Cettilicale of Status Dasied [ g:g&m‘w'
6. Mams and Address of Current Reglstersd Agent 7. Name and Address of New Ragistered Agemt
Nams
PIERCE, THOMAS K
11380 .JOG ROAD Strest Adarass [P.O, Box Number is Not Azceptable)
SUITE 200
PALM BEACH GARDENS, FL 33418
Ciy . FL [ Zip Code
B. The above named entity submits (his statement for the purpase of ehanging it regisiered office or registerad agant, or both, in tha State of Fierida. | am familiar with, and accept
tha obligations of registered agont.
SIGNATURE
Sxwaiurg, tyned o prvviad rowre of regeaterad agant and e d aDphtable (NOTE Rageatoned AQeat 5i0rene recusrag whn mveiasng) DATE
FILE NOWI!! FEE IS $138.75 Make chack payabls to
After May 1, 200B Feae wlill be 3538.73 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
[T MGRM O pekiz DNE O crange [ Aodition
NAME POCATELLO I} MOB INVESTORS LLC NAME
STREET ADORLSS | 11360 JOG ROAD, SUITE 200 SIREET ADDRESS
(ir-51- 2P PALM BEACH GARDENS, FL 33418 CHY-§1-2P
1mE O et mg [JCange ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiIy-s1-20 Ory.51.29
e [ e DOctange [ Acsiion
NAME NAME .
$TREET ADDAESS SIREL] ADORESS
Cry.sr-ap .S a0
me [ Detne e O orangs [ Agaition
HAME MAME
STREET ADORESS STREET ADDRESS
Gfr.SI-oF ory.-51.op
TITLE [ Detete TnE O Crane [ Addition
NAME RAME
STREET ADDRESS SIREE] ADORESS
arv-s1-a¢ arr.Sr-ap
TTE O Deists e Ocnange [ Agoiion
RAME NAME
STREET ADDRESS STREET ADDAESS.
oy-St- P CHIY-5)- 20
11. I heraby cenify \hat thy intormation supplied with this fiing dooas not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that 1hg information
indicaled on this repon is Irug and accurata and thal my signature shall have ihe sama legal effect es it made undar oalh; that | am a managing membear or manager of the
limited liabikty company or the receiver or lus} o4 (0 axacule this rapon as required by Chapler 608, Florida Statutes. .
SIGNATURE; A o3| p¥ Sl 419300
(GNATURE AND TYPES OR uyb MANE OF SIGNING . O Al KEPRESENTATIVE 1 Ouin Curviarie Prond #




