- . 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 30,2007 08:00 AM

DOCUMENT # L02000003582 Secretary of State

1. Entity Name

BH&RMC, LLC

Principal Place of Business Mailing Address

C/0 630 W. GERMANTOWN PIKE (/0 630 W. GERMANTOWN PIKE

STE. 300 STE. 300

— S M ER AR
02082007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE A= Fopredts
38-3656671 Not Applicable

8. Certificate of Status Desired d ?ai.ggc‘:‘;?:;tional

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abova named entily sLUbmits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, ana accent
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiared agent and tils | appl.oanie. {NOTE: Reglslared Agent signatura required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TILE MGR

NAME URDANG, E. SCOTT

SIREET AQORESS | C/O 630 W GERMANTOWN PIKE, STE. 300 =m0y

orv-size | PLYMOUTH MEETING, PA 19462 - L0000 ¢ 4‘:'}. iz .
p— WER A5 A16.07-A0056-024 50, 00
NAME FERST, RICHARD J

SIREET ADORESS | C/O 630 W GERMANTOWN PIKE, STE. 300
CITY-5T.71F PLYMOUTH MEETING, PA 19462

TITLE
NAME -

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-81-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this raporl is lrue and accgrate and thal my signalure shall have the sama legal effect ag if made under oatn, that | am a managing member or manager of the
limited liability company or the receivacts\truslaa empowered (0 execuie (his report as required by Chapter 608, Florida Statutas.

SIGNATURE: Q\-\'J {;[ 2 )07 b10-03Y- 9541

SIGNATURE AND TYPED OR PHINT‘D NAME OF $)ONING MANAGING MEMBER, DR AUTHORIZED REPREBENTATIVE Date ’ Diaywme Pnone #

oy




