~ -2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 24,2004 8:00 am

DOCUMENT # L02000013020 Secretary of State
1. Enity Name 02-24-2004 90100 045 ****50.00
PHILADELPHIA DEVELOPMENT CO,, L.C.
Principal Place of Businass Mailing Address
200 ADMIRALS COVE BLVD STE.417 200 ADMIRALS COVE BLVD STE.417
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #. elc, - Suite, Apt. #, eto. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Nun{ber S ¥ 39 Applied For
Not Applicable
Zip Country ap Country 5, Certificate of Status Desired 0 gi gg}l‘:?:c;t'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - . Name e o N
SHERRY LEFKOWITZ HYMAN ESQ .
200 ADMIRALS COVE BLVD STE.417 Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477

City FL [ 2o Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or prinied name of regstered agent and tle # applicable. {NOTE: Regisierad Agent signature tequirad when renstatng) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM %te Tme ,\Am wall Cye Oss zr.m}f.j de [ Changs N Adition
NaME FRANKEL DEVELOPMENT CO., INC. NAME 200 AMdmicats Covt R\
STREET ADDRESS | 200 ADMIRALS COVE BLVD STE.417 STREETADDRESS &5y # L 47)
C-ST-2P | JUPITER FL 33477 ciry-st-zip DU p el o 33 Yn?
TIMLE MGRM S O Delete TINLE ' i [ change [ Addition
NAME PAONE VENTURES, LLC NAME
STREET ADDRESS | 200 ADMIRALS COVE BLVD STE.417 STREET ADDRESS
CmY-51-2P | JUPITER FL 33477 CITY-51-2IP
THLE 1 Deter TLE [ chenge [ Addition
NAME e e - = NAME : N - - e - -
STREET ADDRESS - 4 STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 3 Datete TME . {0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
e 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME O Detete TE ' O Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CiTy.s7-2iP X CiTY-ST-ZiP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawerad to execute this report as reguired by Chapter 608, Florida Statutes.

v o
SIGNATURE: Thomas Frankel, Vice President, 561-744-1033 1/28/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




