L 4

" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.02000003582

1. Entity Nama
BH&RMC, LLC

Principal Place of Business

(/0630 W. GERMANTOWN PIKE
STE. 300
PLYMOUTH MEETING, PA 19462

Malling Address
CIO 630 W. GERMANTOWN PIKE

PLYMOUTH MEETING, PA 19462

DO NOT WRITE IN. THIS SPACE
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FILED
Aug 22,2006 08:00 Al
Secretary of State

NSRRI

07122006 No Chg-LLG CR2EO083 (11/05)

4. FEI Number Applied For
38-3656671 Not Applicable

5. Certifcas of Status Desied  [] $9-00 Additional

6. Name and Addrass of Current Reglistared Agsnt

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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Fee Required

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with. and accept

the cbligations of registered agent.

SIGNATURE
Signatute, typed or printed nama ct ragistared agent and biie Il appicabls. (NOTE: Reg/'sterad Agent signature required when reinstating) DATE
Lo gy b
Filing Fee is $50.00 LO00R057TS032

Due by September 6, 2006

G8/2206-80003-012 50,00

g MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME URDANG, E. SCOTT

STREET ADDRESS | C/O 830 W GERMANTOWN PIKE, STE. 300
CITY-§1-21P PLYMOUTH MEETING, PA 19462

MGR

FERST, RICHARD J

C/O 630 W GERMANTOWN PIKE, STE. 300
PLYMOUTH MEETING, PA 19462

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

TIRE

NAME

STREET ADDRESS
CImyY-51-ZiP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2ip
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PN

DO NOT WRITE
IN THIS SPACE

11. | hargby cerufy that the information supplied witjs
indicated on this report is irue and ag
limited liability company or the recg

SIGNATURE: /

hig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gte aghi thatmy slgnature shall have the same legal effect as if made under oath; that | am & managing member or managsr of the
flee empowered to execute this report as raquired by Chapter 608, Florida Statutes

Z o (el0-K3Y4-9)

SIGNATURE AND TYPED OR PRINTED NAME QF &\ONINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona &




