2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

ecretary of State
ngNgmf:AENT # L03000036428 04-26-2006 90148 016 ****55 .00
RMJP BARDMOOR, LLC
Principal Place of Business Mailing Address B
901 ARTIS ROAD 901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462
, 03292006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE | ——
23-2206405 Not Applicable
5. Certificate of Status Desired d gase'ggqa:’:;‘iona’

6. Name and Address of Current Registared Agant

LEWUS MARTHA e ' DO NOT WRITE
TAMPA, FL 33612-6708 IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or baih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and e if applicatle (NOTE Registered Agenl signature requirad when remnstabing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KATZ, PAULA

STREET ADDRESS | 901 ARTIS ROAD
CITY-ST-2IP PLYMOUTH MEETING, PA 19462

TILE MGR

NAME RAPOPORT, MITCHELL
STREET ADDRESS | 1002 VALLEY GLEN ROAD
CITY-ST-2IP ELKINS PARK, PA 19027

TITLE MGR
NAME RAPQOPORT, JEFFREY

458 N APPLETREE LANE . o
i:::EgrA?:ESS LAFAYETTE HILL, PA 19444 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ACDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify 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 legal effect as If made undar cath; that | am a managing member or manager of the
iimited liability company o _the receiver or trusiee empowered 10 execute this report as reguired by Chapler 808, Florida Statutes.

SIGNATURE: ML \é‘ﬂ/)ﬂ Pdw\ﬁ_ Ktz ‘{3/ H/ oL blo 220 CVE

SIGNATURE AHD‘I’VPED ‘OR PRINTED NAME C,F SIANING MGWG MEMBER, OR AUTHORIZED REFRESENTATIVE J Date Davurme Phone #




