FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FLORIDA PMC, LLC

Principal Place of Business Mailing Addrass )
1411 WALNUT STREET, 3RD FLOOR 1411 WALNUT STREET, 3RD FLOOR
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102 3 0 0 00 B 13
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  Fermer [ TFemearo
03-0526157 Not Applicable

. Certificate of ; $5.00 additional
5. Certificate of Status Desired (] Fae Reguired

6. Name and Address of Current Registered Agent

ALY e ~ DO NOT WRITE
DAVIE, Fl. 33330 IN THIS SPACE

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

SIGNATURE

Signature, typed or pinted name oi registered agent and tle i applicable. {NOTE: Registered Agenl signature required when reinstaling) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TiTLE MGRM
NAME CAPLAN, RONALD

STREETADORESS | 1411 WALNUT ST ) o

CITY - ST- 217 PHILADELPHIA, PA 19102 ' ¢
TILE '
HAME

STREET ADDRESS
CIy-St-Iip

TITLE ; :
NAME —_— - — - Lol H T e e, PTTTTTE tp—me -

st - DO NOT WRITE

.IN THIS SPACE

NAME
STREET ADORESS
GITY-ST-2IP |

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
HAME ,
STREET AGORESS v
CITy-S1-21P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

!Ilﬂ(ﬂl 14‘(&‘%(5160*[01

te Daytime Phone ¥ U

SIGNATURE:

SIGNATURE AND TYPED OR PRIN [AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




