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2004 + 2005

2005 _LIMITED LIABILITY COMPANY

REINSTATEMENT "—*~

DOCUMENT # L03000045836

1. Entity Name

SCULLY & SCULLY GP, LLC

Principal Place of Business

801 OLD YORK RD.
JENKINTOWN, PA 19046

Mailing Address

801 OLD YORK RD.
JENKINTOWN, PA 19046

2. Principal Place of Business

3. Mailing Addrass

Suita, Apt. #, atc.

Sulte, Apt. #, ele.

0l

i

kU
SECRETARY OF 1Al
VISION OF CGHP’JDRAH[[.]HS

OSHAR 10 K 8: 4,0

(T

01112005 REIN-LLC CR2E101 {6/04)
City & State City & State 4, FEI Number Applied For
20-0408484 Not Applicable
Zip Couniry Zip Country

5. Certificate of Siatus Desired

0 $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUERST, 5COTT J

" RUDENTMCCLOSKY

Name

SMITHET AL

200 E BROWARD BLVD, STE 1500
FT LAUDERDALE, FL 33301

_ -~ Street- Address (P.G-Box Number-is Not-Acceptable)

City

FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE

Signatura, typed of printed name of regisiered agent and titha if applicabla. {NOTE: Apent &l

DATE

FILE NOWIlI FEE IS $100.00

In accordance with . 607.193(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 1. ADDITIONS | CHANGES
TITLE m [ Delete e [ Crange [ Acdition
NAME "1__ - Soay NAME
STREET ADORESS C)o £ Cof'?'o&“) BO) bLp S Pl s
cr-st-ap '—Q':VHNTU wIN P4_ 15046 CiTY-ST-2P
TnE VP O Delete L Ocrange [ Addition
e N9mes O, Su;t.uj I, NANE SO0 S S
ol =
STEETADIRESS | (20) O v eyl N 000 STREET ADDRESS ﬂll,-?l i l,alj'r!’:J_E:ﬁ nl:'{’r_‘_ ;l.,l.—- =S {—“:}i 1 m
oITY-51- 27 T2 Towe "1 rb CITY-§T- 2P SR U5e--Ul4 4100, 0
TILE [ petete TITLE [J Chenge [ Acdition
HAME -~ - - - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-7P
TmE [J Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-51-21P
TITLE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . ) .EIW-S[.—EP 1 .
TITLE “Oodets » o | | - SR [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P o CITY-52-2P

11. | heraby ceriify that the information supplied with this filing daes not qualily ky the exemption stated in Section 119.67(3)(i}, Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect asft mada under cath; that | am a managing member or manager of the

limitad liability company or the receufer or trus&ee\em owered to execuie this report as required by

,/54_,“/{

apter 608, Florida Statutes.

/= /R-oH4

Date

Daytima Phang #

f
SIGN E:
5l TURE Al TYPED OR PRINTED NAME OF BIGNING MANAGING HEMBER MANAGER, OR AUTHfﬂIZED HEP\EﬂEN‘I’ATIVE

v

It




