2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 08, 2006 8:00 am

DOCUMENT # L02000013020

1. Entity Name

PHILADELPHIA DEVELOPMENT CO., L.C.

Secretary of State

03-08-2006 90045 018 ****50.00

Principat Place of Business Mailing Address
200 ADMIRALS COVE BLVD STE.417 200 ADMIRALS COVE BLVD STE.417
o T Hll“l” |H ||H||l|u ||”' m"llm II’” “"l "m “U' Hl” |l||l| ‘” ’"'
2. Principal Place of Business 3. Mamng Address
3%0s FPe A SLVD. 350 1 FEHl BLVD.
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EC83 (10/05)
Ser7E 07 Serre o7
City & Sxate City & State 4. FEI Number Applied For
/44/-/\ ALY é@&fﬂﬂf FL fo’fu‘t AA/S‘ L 56-2417397 Not Applicable
Zip ountry Zip Coumry " ) $5 00 Additional
5, Certif fS D N .
7 4//0 M 3 :5‘ O 4 ertificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERRY LEFKOWITZ HYMAN ESQ
200 ADMIRALS COVE BLVD STE.417
JUPITER FL 33477

(oAt s D

Stieet Address (P Number ig Not Acceptabie}
WTFO /i? /2’

J‘r//rE 07

P/}W \BE//C# 4&\@; FL gcs'wé/o

8. The above named enury submits this statement {or the purpose of changing its regisierad office & reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered ag

SIGNATURE 2.2-06
Signatura. wnumlnled‘nme ol registered agent knd Hlle i aoplcable. (NOIE Heglslered Agent sannmuleraqulred when remnslaling) DATE
o ‘AILE NOW"' FEE 1S $50.00."
Make C eck Payahle to Florida Depanment of State
KA S Due By May 1, 2006 e
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delele ML [(FChange [ Addition
NAME ADMIRALS COVE ASSOQCIATES, LTD NAME
STREET ADDRESS | 200 ADMIRALS COVE BLVD STE.417 STREETADDRESS | PR 7 ret Bevd. ~SeirE s07
CITY-ST-28 JUPITER FL 33477 CITY-ST-2IP PR L Ay \Eflc'z‘t‘ é}‘?@b i FL '3’3 #Id
TITLE MGRM 3 petete TITLE B/Change {7 Addition
NAME PAONE VENTURES, LLC NAME
STREET ADDRESS (200 ADMIRALS COVE BLVD STE 417 SWREETADDRESS |\ 3p2m/ P= 3LV D.- Serre 70 7
G- ST 2P JUPITER FL 33477 crv-sT-29 Ehery Bestc it CHRPENS & F3 (245 N
e [ Detete me ) - @ Crange [ Addltien
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP
TILE [ elete TMLE D Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-218 CITY-S1-21P
me ] Detete TME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-21p CITY-$7-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2ZIP

11. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thalt the information
indicaled or this report is true 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

lirmiled liabilily company or the receiver or truslee empowered to executa this

SIGNATURE: _

report as required by Chapter 608, Florida Statutes.

P20 SEl-T¥¥-1033

SIGNATURE AND MINT@D NAME GF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




