. FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.03000031370 02-27-2006 90834 001 ***150.00

1. Enity Name

FLORIDA PMC, LLC

Principal Place of Business Mailing Address J u U U l 3 B 8

1411 WALNUT STREET, 3RD FLOOR 1411 WALNUT STREET, 3RD FLOOR

PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102 ;

T v (KR
Suite, Apt. #, stc. Suite, Apt. #, etc. / 011620086 Chg-LLC CR2E083 (11!Q5)
City & State City & State 4. FEI Number ;pplied For

/ 03-0526157 Not Applicable

Zip Country Zip Countey / 5. Certificale of Status Desired O gese'ggl L‘;ﬁ;}“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

y
ROTHCHILD, DAN T - T / Name“OA’FJ'IQJQ' THS< o

19501 W. COUNTRY CLUB DR. APT 1503 ) Street Address (P.O. Bax Number is Not Acceptable}

AVENTURA, FL 33180 AN {ALEv (J,r'm\.! Onvg

v 0AvI € FL | 95150

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

SIGNATURE (

Sighalure, typed or printed name of registered agent and tiffe il applicania. f\IOTE: Ragistered Agent signeture required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stale

9. MANAGING MEMBERS / MANAGERS ! 10. ADDITIONS { CHANGES

TITLE MGRM . ] delete TITLE [ Change [ Addition
HAME CAPLAN, RONALD NAME

STREETACDRESS | 1411 WALNUT ST STREET ADDRESS
_CIrY-sT-2P PHILADELPHIA, PA 19102 CITy-SI-2IP

TITLE Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - - . B smermappasss .. - - Tt : )
cmy:st-p—— | ° T T CITY-S3-2IF

TME O petete TIRE [ Change ] Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I1P

TINE 7 Delete TITLE {Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-27iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated gn-this report is tru accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited Hability company o 3fe gceiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

7 A thaled Y/ eui-cuw

RE AND TYPED OR RIN'I'EyAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #

SIGNATUR

SIGN,

/




