2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003582 May 03, 2005 08:00 AM
1. Enity Name ecretary of State
BH&RMC, LLC
Pringipal Place of Business a Mailing Address -
C/0 630 W. GERMANTOWN PIKE C/0 630 W. GERMANTOWN PIKE
STE. 300 5TE. 300 » !
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 19452 “mm[ lllm‘"mmm“imnm‘m”m[w (I"'M“”mm
2. Principal Piace of Business o " [ 3. Mailing Address

Suite, Apt. #, elc. ) Suite, Apt # etc T 15t MOORE CR2E0S3 (10/04)

City & State T T T T Ciy & State T 4. FEi Numper _ | Applied For

38-3656671 jﬁﬁmi
Zp Country ap Country 5. Ceriificate of Status Desired | ff;g&ﬁfgfmﬂ
§. Name and Address of Cur?érﬁﬁéglslered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁ?gﬁgig_f?ﬂ‘éE?VlCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 -

City ) FL Zip Code

8, The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoeg
the obligatons of registerad agent.

SIGNATURE .
Stgrature, bypad or proled name o regrstersd agent dnd ks f a;pﬁcable (NGTE ﬁngslera&'@enr sgnale :aqured wha remsbalmg) GaTE
= == i Ty RS ey ERNR T e 3
FiLE NOW!!! FEEIS 550 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. __MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES T
TILE MGH O elete JAlE: N . O Change e
MAME URDANG, E. SCOTT NAME ) ,UHDUEngSS?bD _
SIREET ADDRESS {G/O 630 W GERMANTOWN PIKE, STE. 300 . STREFT ADTAESS oS/ /0550123021 50,00
CiTr-SI- 7P PLYMOUTH MEETING PA 19462 Cirv.sy- 7P
i MGR ' ' ] Delels i - Ol Changs [ At
NAME FERST, RICHARD J NAKE
STREET ADDRESS | C/O 630 W GERMANTOWN PIKE, STE. 300 STREET ADPRFSS
CiY-37- 8¢ PLYMOUTH MEETING PA 19462 Cliy.55- 2P
TITLE ' 3 Dstete Tk ) [l Change [ adi
WAME NAME
STREET AA0AFSS STRECT ADDRFSS
&y-S1-21P CITY-ST- 2P
Tt ' - T Delcte i ClChnge [ 8+™
NaME HAKME
SEREET ADDRESS STREET ADDRESS
CITY. ST 2P Ul - Si- 2
it o - 1 elste nite . Ol Change L3 2~
NAME NAME
SIRFET ADDRESS STHEE L ADDRESS
CITY-SL. 2P CHY.S1- 20
e [ oetere 1y e [ Change [ Ad™
NAME NAMF
STREFT ADDRESS STREET AQIGRESS
Cify.51. 0P CITY.ST. 7P
11. [ hereby certity that the infarmation supplied with this fil oes not gualify for the exemption siated in Section 119.07(3}(), Florida Statutes. | further certify that’ the informaior
indicated on this repaort is true and accurate at ml signature shall have the samne legal effect as if made under cath, that { am a managing member or manager of the
limited Bability company or the receiver ustEmempwerkd to execute this report as required by Chapter 808, Florida Statutes.
%.24. 0
SIGNATURE: X h:} <

SIGNATURE AND YYPED OR FRINTED NAME DF SiG BANAGING MEIMEER, WAMAGER, OR AUTHCRIZED AEPRESENTATIVE Date Davterd Phone &



