2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000026565

1. Entity Name
RMJP CHATEAU, LLC

Principal Place of Business Mailing Address

901 ARTIS ROAD 901 ARTIS ROAD

PLYMOUTH MEETING, PA 19462

PLYMOUTH MEETING, PA 19462

FILED

£003908Y

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90376 015 ****50.00

LI BT AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

04132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
23-2206405 L0 s0O7 2061 Not Applicable
Zi Countr Zi Count "
P 4 P i 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEMUS, MARTHA
10409 NORTH FLORIDA AVENUE
TAMPA, FL 33612

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

City

FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of regrstered agent and tte f apphcadpla

(NOTE: ReQisiared Agent signaturs required when resnsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBEAS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O Detete TITLE [l change [ Actition
NAME KATZ, PAULA M MGMR NAME

STREET ADDRESS | 901 ARTIS ROAD STREET ADDRESS

CITY-$7-21P PLYMOUTH MEETING, PA 19462 CITY-ST-ZP

THLE MGR O oelete TILE [ Change (] Aduition
NAME RAPOPCRT, JEFFREY NAME

STREET ADDRESS | 458 N. APPLETREE LANE STREET ADGRESS

CITYST.ZIP LAFAYETTE HILL, PA 18444 CITY-ST-ZP

TITLE MGR O getete TILE [ change [ Addition
NAME RAPQOPORT, MITCHELL NAME

STREET ADDRESS | 1002 VALLEY GLEN ROAD STREET ADGRESS

CITY-ST-2IF ELKINS PARK, PA 18027 CITY-ST- 2P

e [ Detete T I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CriY-§1-2P

TIME [ Detete T (7 change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TiLE [ telete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered tc execute this report as required by Chapter 608, Florida Staiutes.

su3NAn1JnE£/’—jzlx4ﬂLA’l5227T)

SIGHATURE AND'TYPED OR PRINTED NAMEPOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

4f13/07

2E Y2 jos™

Dats Dayuma Prone #




