FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000002158 04-10-2008 90131 008 ***138.75

1. Entity Name

RMJP CHEVAL, LLC

901 ARTIS ROAD 901 ARTIS ROAD

Principal Place ol Business Mailing Address b- U UZ 1? q 3 .

PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462
. . T . 04032008No Chg-LLC CR2EQ083 (12/07)
20-5071812 Not Applicable
5. Certificate of Status Desired (] ?i'g‘?q;?:c;m"m

6. Name and Address of Current Registered Agent

?5%‘3%3".?51 il;llf\ORlDA AVENUE | DO NOT WRITE
TAMPA, FL 33612 : IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or ormied name of regislered agent and tle it apphcable. (MOTE: Registered Agent signature requred when ren siatng) DATE

' FILE NOWI!! FEE IS $138.75
After: May 1, 2008 Fee will be $538.75

9. I ' MANAGING MEMBERS/MANAGERS

1ME | MGRM i
NAVE | KATZ, PAULA
STREET ADDAESS | 901 ARTIS ROAD

CITY-512 1P PLYMOUTH MEETING, PA 19462
TME MGR i

mwe . | RAPOPORT, MITCHELL

STREET ADORESS | 1002 VALLEY GLEN RD

ciy-si-ar | ELKINS PARK, PA 18027

TITLE MGR
NAME RAPOPORT, JEFFREY

458 N. APPLETREE LANE ' 3
;TTTE;:D;:ESS LAFAYETTE HILL, PA 19444 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY -51-2IP

TITLE

NAME

STAEET ADDRESS
GitY-§i-2IP

11. | hereby certify {hat the information supplied with this filing dees not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability compan ecaiver or lrustee empowered to execute this repor as required by Chapter 608, Florida Stalutes,

SIGNATURE: Pout o et~ u|1{0€ UT Y26 LbeS™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJIANAGNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone »




