2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # L02000013020 ecretary Of State
1. Enlily Name
-23- 05 001 ***100.00
PHILADELPHIA DEVELOPMENT CO,, L.C. 04-23-2007 905
Principal Place of Busingss Mailing Address
3801 PGA BLVD 3801 PGA BLVD
STE 107 STE 107
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
35238 Milvtar Tadt Fhi| IS D5 Midijary oAl
Suite, Apt. #,elc. Y Suile. Apt. # ofc. ' 1st MOORE CR2E083 (10/06)
Jup tt/  Fe I of
City & Slato City & Slale 4. FEI Numbor Applicd For
pr'"i s 8 ’S:J P P (L' 56-2417397 Nol Applicable
Zip Country Z% e \_g Counlry 5. Cortilicate Wcsi(ed 0 EESe.ggl L#'\ig:‘;tmnal
§. Name and Address of Current Registered Age‘nt 7. Name anﬂ@ddress’ol New Registered Agent
Name
SHERRY LEFKOWITZ HYMAN ESQ BTy oh :
3801 PGA BLVD Strect Adc 35_35 Military Trail
STE 107 ——  Suite 101
PALM BEACH GARDENS FL 10 Jupiter, FL 33458
Cily ' Zip Code
i
8. The above named entity submits Lhis slalemnt jathe purpose of ing its registerced office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regislered agenl.

SIGNATURE }LQJ U\\\Q,\Q)

Signalute, Iyped ot Ak:iied name ol registe 4 agynl and e | spnl aul\ (NOTE HRegistered Apenl sgnalure required wnan rainsianng) DA\E \4

U FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, .MANAGING MEMBERS/MANAGERS 10. NS/CHANGES /
. MGRM ] Delete i 3535 Mllltary Trail mhange [ Addilion
NAME ADMIRALS COVE ASSOCIATES, LTD HAMI Suite 101
SIRETTADDRESS | 3801 PGA BLVD. STE 107 STREET ADDRESS Jupi
. upiter, FL 33458
OY-ST-2F | PALM BEACH GARDENS FL 33410 CIIY-S1-2P pier,
it MGRM O Detete T Qhnnge [ Adiion
NAME PACNE VENTURES, LLC . NAM:
SIRLE| ADDRESS | 3801 PGA BLVD, STE 107 SIHILT ADDRESS 3535 Military Trail
ory-S1-2P | pALM BEACH GARDENS FL 33410 CITY $1-2P Suite 101
{11 O petete T . (O change [ Addition
s .t Jupiter, FL 33458
SIRLLT ADDRESS SIRLET ADDRESS
CIIY-$1-2IP CUY-SI-21p
L O Delete Nt [ Change [ Addition
NAM: NAMI
STRELT ADDRESS SIREUI ADDRESS
CITY-$1-2IP CITY-SI- P
L. [ pelete e ' [Cchange [ Addition
NAME NAMI
SIREET ADDRESS SIRELT ADDRESS
CIY-SI-7IP CITY-81-7IP
T O petete THLE [ change ] Addition
NAML NAME
STREET ADDRESS STREE [ ADDFESS
CIY - 81-2IP CHY-51-4IP

11. | hereby certify that the informalior: supplied wilh this filing does not qualify for lhe exemplions conlained in Soction 118, Florida Statutes. | further corlify that the informalion
indicaled on this repert is true and accurale 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 or the receiver or ruslee empowered o execule this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: __c2— Thomas dravkel 4, o5

SIGNATURE AND ‘F'?E'D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytaree Phore 4




