2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000026565

1. Entity Name

RMJP CHATEAU, LLC

Principal Place of Business

901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462

901

Mailing Address

ARTIS ROAD

PLYMOUTH MEETING, PA 19462

2. Principal Place of Business

3. Mailing Address

L

Suite, AplL. #, elc.

Suite, Apt. #, efc.

FILED

Apr 12,2005 8:00 am

ecretary of State

04-12-2005 90020 034 ****55 00

20029765

ARG

04062005 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4, FEI Number Appliad For
23-2206405 Not Applicable
Zi Count Zi Count iti
® ountry ® Houn " _5._Coeriilicale.of Status Desirad- = __siogﬁgimﬂﬂi'-"—:——' S
[N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEMUS, MARTHA
10409 NORTH FLORIDA AVENUE
TAMPA, FLL 33612

Street Address (P.O. Box Number

is Not Acceplable)

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signature. tvped of printed name of registered agent and titke if anphicatte. {NOTE: Registered Agent signaiure requred whén remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM O Delete TITLE { Crange [ Addilion
NAME KATZ, PAULA M MGMR NAME
STREET ADDAESS | 901 ARTIS ROAD STREET ADDRESS
Cliy-ST-2P PLYMOUTH MEETING, PA 19462 CITY-ST-2IP
NILE [ Delete TILE Mo R [ Ghange dhauman
Pt Ak PAPOPORT . MITCHELL
STREET ADDRESS STREET ADORESS. | + (90 2 AuleN Lz M RoAD
CIY-§T-21P env-st-ze | E LIRS PA’&Z , W{J 14621 ]
TiLE R = KT I 'M'(g'f?.- i O Thnge ™ Agomon |
A g RALoRoRT JEFFRCY
SREET ADDRESS SIETAONESS | g N, APPLET = E [,AME
oTy-51- 2P GiTY-ST-2ZIP "2 FANEITE HiLL A 189vyY
e O etete TILE : / [ change [ Addition
NAME NAME
SIREE) ADDRESS STREEF ADDRESS
ciy-S1-2p CITY-ST-2P
it [ pelete TMLE [ Crange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
IILE [ Delete TITLE [ Change  [) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)J)

indicated on this report is rue and accurate and that my signature shal
eceiver or trusiee empowered 10 execu

limited liability compan

Nili

I have
te this report as required by Chapter 608, Florida Statutes.

the same legal effect as il made under oalh;

Pawlo Vo2 4

. Florida Statutes. | further certify thal the information
that | am a managing member or manager of the

[b0S o 220 %300

SIGNATURE.

SIGNATURE AND TYPED OR NAME OF

MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

) Déte Daytime Phone #




