o FILED
Lo . Jun 26, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000009207 05-16-2008 90186 020 ***138.75

1. Entity Name
MILTON It MOB INVESTORS LLLC

Principal Place of Businass Mailing Address 300 09 9 17

11360 06 ROAD 11360 10G ROAD

SUITE 200 SUITE 200
PALM BEACH GARDENS. FL 33418 US PALM BEACH GARDENS. FL 33418 U5
|
Suite, AL #, &iC. Suite, A, #, etc. 01072008  Chg-LLC CR2E083 (12/06)
City & State Cily & Statg 4. FEI Numbor - Applied For
bl-1540 ‘{0? Not Applicatla
Zip Couniry Zip Country " ; $5.00 acdiional
S. Cartificate of Stalus Desired 0 Fou R
6. Name and Addrass of Currant Reglsterad Agant 7. Name and Add of New Reglstered Agent
Name
PIERCE, THOMAS K .
11360 JOG ROAD Street Addrass (P.O. Box Number i3 Not Acceptable)
SUITE 200
PALM BEACH GARDENS, FL 33418
City FL | Zip Code
8. Tha ebove named anlity submils this statemant lor tha purpose of changing its registerad office or registered agent, or both. in the Staia of Flride. | am familiar with. and accepi
the chiigations of ragistered agent.
SIGNATURE
Sagrdure, TG OF Dy e O rrgeiionnd BSOS NG Bt f §00MCAN INOTE" Fegrlirtd AgEre LOnAK s Nque st wivi) HemEEng | DATE
FILE NOWI1IL FEE i$ $138.75 Make check payabls to
Aftor May 1, 2008 Fao will ba $538.75 Florida Departmeant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS F CHANGES
1€ MGRM [ Dekete THTLE O crange £ Addiion
NAME SINA, MALCOLM S NAME
STREET ADDRESS | 11360 JOG ROAD, SUITE 200 STREEY ADORESS
(oY -St-z¢ PALM BEACH GARDENS, FL 33418 [ B
ME O tees TmEe Ochrge O adduion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51- 1P Qy-§i- 2P
e O Oeete ume O Change [ Addition
HAME NAME
STREET ADORESS SIAEET ADORESS
oY -51-7F £ry-s1-p
THLE O pelte TME D Crange ] Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-29 city-31. 27
TE O Detete TE D chnge [ Addition
Nt NAME
STREET ADGRESS STREET ADDRESS
pate-st-2p cy-51- 28
THLE O etern TME [ eoange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51-ne Qanr-si-ap
11. | hereby centily that the information supplied with this filing does not quality kor the exemplions conzined in Chapiar 119, Florida Statutes. | iurther cartity tha! thg informalion
indicated an this repor is lrug and accurate and hat my signature shall have the same legal effect ag il made undar oath; thal 1. am a managing member o manager of the
Embied Hability company of (NG receiver of | 8y d [D execide this repon as raguired by Chapler 608, Florda Siatutes.
A ~
SIGNATURE: 'f“?allﬁ( Sol-69-9900
SHOMNATURE AND TYPED OR P NAME OF BIGMNG MANACING MEMEBER, MANAOLR. OR AUTHORTZED REPAESENTATIVE ‘ (12 Cirytarrer PO §




