2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M998000000069

1. Entity Name
DOC INVESTORS, L.L.C.

Maiting Address

3990 RUFFIN ROAD
SUITE 100 ATTN: LEGAL
SAN DIEGO, CA 92123

Principat Place of Businass

3990 RUFFIN ROAD
SUITE 100 ATTN: LEGAL
SAN DIEGD, CA 82123
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8. Narne and Addresl ol Current Rngismrod Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above namad entity submits this statement for the purpose of changing its rsg:stared offlce ar rag:slarad agent, or both, in the State of Florida. 1am famihar with, and accspt

the obligations of registared agent.

SIGNATURE

Signalure, Typed or printed name of registered #gant and titie If appicable.

{NOTE: Reg:sterec Agent signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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MANAGING MEMBERS/MANAGERS

9. s
THALE
NAME
STREET ADDRESS

CITY-ST-2IP

MGRM

CONTINENTAL AMERICAN PROPERTIES, LTD.
3990 RUFFIN ROAD, SUITE 100

SANDIEGO, CA 92123

TIME

NAME

STREEY ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
NAME

STREET ADDRESS
CITY - 57-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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G uqes not qualify for the exempuons comalned

11. | heraby certity that the information supplied wilk
indicated on this report is true and accura

limited liability company or the receivar g

A

SIGNATURE:

and thal my signyture shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
rustes empowered lo exacute this report as required by Chapter 608, Florida Statutes.

in Chapter 119, Flonda Statutes. | funher cartify that the information

SIGNATURE WD TYPED OR PRINTd) NAME OF SI¥ING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Daytme Prone #




