2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90020 035 ****55.00

DOCUMENT # L03000036428

1. Entity Name

RMJP BARDMOOR, LLC

Principal Place of Business

901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462

Mailing Address
901 ARTIS ROAD

PLYMOUTH MEETING, PA 19462

2. Principal Place of Business 3. Mailing Address

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

200297g5

LR EARAR AN

04062005 Chg-LLC CR2EQ83 {10/03)
Cily & Stale City & State 4. FEI Number Applieg For
23-2206405 Not Applicable
P ouniry Zp Cauntry _| 5. Certificate of Status Desired M ?ggg}&?:&“ma]
6. Name and A of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name

RMJP LLC MALTHA LEMUS
10408 NORTH FLORIDA AVENUE Siger Address {P.O. Box Number is Not Acgaeptable)

“TAM PA

FL | 82612

8. The above namad entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

4fefos

Ihe obdigations of re

TMovsne Lo 28

SIGNATURE

Signaturs, typed or printed name cf regisiered agent and ik If 2oplicatie

(NOTE: Aegistered Agent signature required when reinsiating)

T oale

Filin% Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Y MGRM O] Delete e  Grange [ Addilion
NAME RMJP LLC NeME PAULA KEAT L
SIRELT ADDRESS | 901 ARTIS ROAD STREET ADDRESS
ciy-st-aip PLYMOUTH MEETING, PA 19462 CITY.Si-2iP
11 Tl O pelete TE MeT CICrange [ Addilion
NABE ' e RAPOPORT MITcHELL
STREET ADORESS SIREET A00RESS | 1O 0 2 \(A’U-, gy LN Road
GiTy-ST-7P CITY-§T-2IF EUW g DARY. . A 140 171 ‘
HiLE -- - -o- O Delete TMLE H6-e- — L e - [J Change N’Adduio_n
HAME NAME LA pPOYORT TEF Fﬂ-e\f
SIREET ADDRESS smeeanoeess |SE N, APPLETREE {ANE
CHY-ST- 2P av-szr | ¢ ACRNETTE HILL PA a4yl
ILE O Delete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIY-57-2p CIrY-§T- 1P
HILE O Delete TITLE O Change  [] Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITy-S1-29 ary-si-ap
L O oeiste MLE O change [ Adgition
NAME NAME
SIRLET ADDRESS STREEE ADORESS
CIY-51-2p €Uy ST-7p

11. | hereby certily that the infarmation supptied with this filing does not qualify for the exemplion staled in Section 119.0
indicaled on this report is frue and accurate and Lthat my signaiure shall have the same legal elfect as it made under oath; that | am
receiver of trustee ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

Pauta Kot

tirmited liabiity company

1N

—

SIGNATURE:

uly Jos

7{3)(i). Florida Statutes. | further certily that the information
a managing member or manager of the

b0 220 3%0(,

SIGNATURE Mlb TYPED OR PRINTED NA']E OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTAI‘NE

T Data

Daytime Phone #




