2008 LIMITED LIABILITY COMPANY
ANNUAL REPGRT

DOCUMENT # M06000001017
AMC DELANCEY HC DOLPHIN REEF PROPERTIES GP |,
LLC

Mailing Address

718 ARCH STREET, SUITE 400N
PHILADELPHIA, PA 19106

Principal Place of Business

718 ARCH STREET, SUITE 400N
PHILADELPHIA, PA 19106
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04152008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
20-4304648 Not Applicable

5. Certificate of Slalus Desired [} $5.00 adgiional

Fee Required

6, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatura. lyped or prnted name of registered agenl and bllé f applicable

{NOTE. Fegisiared Agenl signalure required when reinstanng)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERSIMANAGERS N LA '«_}UD AR
THLE MGR P e ,”ﬂ- 29 —IB—UI
NAME BALIN, KENNETH P ' . T
STREET ADDRESS | 718 ARCH STREET, SUITE 400N IR .
crv-st-2p | PHILADELPHIA, PA 18106 ' L ‘
TImLe MGR > y’
NAME WACHS, MICHAEL C o K
STREET ADORESS | 718 ARCH STREET, SUITE 400N o '
CTY-sT-70 | PHILADELPHIA, PA 19106 : ‘ ’
TITLE MGR

NAME STROUSE, ROBERT H e

STREET ADDRESS | 555 CROTON ROAD, SUITE 300 S

o5z [ KING OF PRUSSIA, PA 19408 L

WILE MGR +

RAME SWIRSKY, BARRY 8§

STREET ADORESS | 555 CROTON ROAD, SUITE 300

CIry-S1-21P KING OF PRUSSIA, PA 19406

TITLE MGR

RAME PETERSON, PAUL

STREET ADDRESS | 555 CROTON ROAD, SUITE 300

CY-ST2P | KING OF PRUSSIA, PA 19408

TILE :

NAME "

STREET ADDRESS

CITY-ST-21P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chan(er 19, Flonda Statu(es | further certify that the information
indicated on his report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mranaging member or manager of the
limited liability company or the receiver or trustee empowered o execute Lhis report as required by Chapier 608, Florida Slatules.

SIGNATURE: O)b—-rb&__ Chnistodir Poslans

Mislod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR Aul’HOlltZED REPRESENTATIVE

Date Daytme Phone #




