;o o FILED
2008 LIMITED LIABILITY COMPANY s Jun 26,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000123344 ; 05-19-2008 90186 031 ***138.75

1. Entity Name
PEORIA MOB MANAGER LLC

Principal Place of Business Mailing Addrass 3 0 U 0 3 9 3 3

11360 106 ROAD 11360 JOG ROAD

SUITE 200 SUITE 200
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US
Sulte, Apt. #, atc. Suile, Apt. #, eiC, 02192008 Chg-LLC CR2E0B3 (12/06)
City & Swate City & State 4. FEIN Appliad For
33"II§ 5/76 Not Appicable
Zip Couniry Zip Couniry - . $5.00 Aaditional
5. Certilicaia of Siatus Desired 0 Foe Required
8. Mame and Address of Current Registared Agent 7. Namae and Address of New Registersd Agent
Nama
PIERCE, THOMAS K
113680 JOG ROAD Strest Address (P.0. Box Number is Not Accepiable)
SUITE 200
PALM BEACH GARDENS, FL 33418
City F L Zip Cooe
8. The abovg named entily submits this statement for the purpose of changing its regiswered offica o registered agent, or both, in tne Siate of Florida. | am lamiiar with, and actept
the obligations of registared agent.
- SIGNATURE
. by O of mpgisM agecd and Mo I (NOTE: Rogaiarud AQent SQnau. # raQuIet whan nesrssyong} DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /| CHANGES
nng MGRM Delste g m Crange [ Adgition
N SINA, MALCOLM S ﬁ WAE Corin MR Lol (0L B¢
seet aooeess | 11360 JOG ROAD, SUITE 200 smse1 avovess 11340 rg Roa) _5.H Loo f/
a5 | PALM BEACH GARDENS, FL 33418 cvstm | Paln bisel, foriess, F133Y)
g O pdes g 7 Ot [J Addiion
RANE NAME
STREET ADDRESS SEREET ADURESS.
cr-51- 20 CirY-54- 29
T [ petete me I Change ) Adition
NAME WAME
STREET ADORESS STHEEI ADDRESS
iy 51-2P Qe 8§ ap
THE O poes LE ] Crange ] Asdition
NAME HAME
STREET ADORESS SIREE] SDCRESS
QIIY.S1-2P ciry-st-ae
TE O peteis FIE O Crange [ Addition
HAME HAME
STREET ADGRESS STREET ADORESS
cny-S1-2p Qir-81-0F
TE O3 vetets TINE O Gnange (7] Addition
RAME NAME
STREET ADORESS SIREE) ADDRESS
ary.s1-ap cy-si-np
11. | hareby certify thal the inlormation suppbied with this liling does not qualily for 1he exemglions conlanad in Chapter 119, Flonda Statutes. | lurther cextify that the informalion
indicaiac on 1his rapon 5 lrue and accurale and tha) my signature shall have tha same legal aliac) as ¥ made under cath; thal | am a Mmanaging member o manager ol the
limiled liabilty company or the receiver o tr#ibe o exgcute this repori 23 required by Chapter 608, Fiorida Stawtes.
SIGNATURE: LMo Lo\ o% Slol ~A-9ID
TIGHATURE AND TYPED n‘.u-”en‘f:nz OF JGNNG " MEMUEN, L O A NTATVE ¥ [ Exiytare Prone 8

/ AY



