2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000013020

1. Entity Name -

PHILADELPHIA DEVELOPMENT CO., LC.

Frincipal Place of Business

200 ADMIRALS COVE BLVD STE. 417
JUPITER FL 33477 -

Maiﬁf;g Address

200 ADMIRALS COVE BLVD STE.417
JUPITER FL 33477

2. Principal Place of Business  _

2. Mailing Address

o FILED
Apr 20, 2005 08:00 AM
Secretary of State

Il

QI

Buite, Apt #, etc. Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & State - ) City & State T 4, FEl Number Applied For
56-2417397 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T Name

SHERRY LEFKOWITZ HYMAN ESQ
200 ADMIRALS COVE BLVD STE.417

JUPITER Fl. 33477

Street Address (P.O Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1am familiar with, and accept

the obligaticns of registered agent

SIGNATURE I — - -
Signpture. typoa of prnted name of regstered agent and ik  applaable (NCTE Regislered Rgert sigralurs ragured when rainslating] DATE
FILE NOW!!! FEEIS 850.00 =
Make Chack Payable to Flotida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM . [ Delete TinLE [ Ghange [ Addition
NAME ADMIRALS COVE ASSOCIATES, LTD A LODDOn315077
STREEY ADDRESS | 200 ADMIRALS COVE BLVD STE.417 STRELT ALDRESS 04/20/05-R0084-013 50,00
Che-st-2IF {JUPITER FL 33477 CHY-51- 0P
e MGRM [ perste WILE [ change ] Addilion
NAME PAONE VENTURES, LLC hAME
STRECTADDRESS | 200 ADMIRALS COVE BLVD STE.417 SIREET ADDAESS
CiTY- §7- 219 JUPITER FL 33477 _ LUTY-ST- 20
TLE  Delels THE 3 Change T Addition
NAME NAME
LIREET ADOMESS SIREE T ADDAESS
ooy §1-2F Chiv.5T- 2P
TiLE {1 Delete HIIE: {] Change  [] Addfion
NAME NAWE
STREET ADDRESS 1 SIREET ADUFESS
CHY-ST-2P CIly-51- 2P
LN 3 etete il O chage [ Addition
NANE NAME
STREET ADDRESS - STREET ADDSS
CITY-ST-TIP Y. 51- 2P
TIE 7 Delete JITLE ] change [ Addition
NAME HAME
CTREST ADDRESS STREE T ADDRESS
CIFY-ST-21P GITY-ST- 2P

11. | hereby cortify that the inforrmation supplied with this filing does not qualify far the exemplion stated in Sectian 119.07(3](7); Florida_Statutes., | further certify fhat the information
incicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company o the recelver ar trustee empowerad to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTRO-YEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

uf\BS’ O(

Dayhme Phore #




