FILED
2006 LIMITED LIABILITY COMPANY -~ Anpr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;JmIZA ENT # L04000006499 04-26-2006 90148 020 ****55 00
RMJP MEMORIAL, LLC
Principal Place of Business Mailing Address
901 ARTIS ROAD 901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462
03292006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =
23-2206405 Not Apglicable
~ s Certificate of Status Desired [2/‘ ?i-ggqgf:;ﬂonﬂl

6. Name and Address of Current Registered Agent

400 NoR 'I;TORIDAAVENUE | DO NOT WRITE
TAMPA, FL 33612 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicanle. {NOTE: Registerad Agent signalure requirad when reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING. MEMBERS/MANAGERS
THLE MGRM K3
NAME KATZ, PAULA

STREET ADDRESS | 901 ARTIS ROAD
CITY-8T-2IP PLYMOUTH MEETING, PA 18462

TITLE MGR

NAME RAFPOPORT, MICTHELL
STREET ADDRESS | 1002 VALLEY GLEN RD
CITY-ST-21P ELKINS PARK, PA 19027

TILE MGR - R . oo
NAME RAPOFPORT, JEFFREY

STREET ADDRESS | 458 N APPLETREE LANE
CITY-§T-7IF LAFAYETTE HILL, PA 19444 DO NOT WRITE

e ‘ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-sT-21P

TITLE

NAME

STREET ADDRESS
Ciy-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualify 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 under oath; that | am a managing member or manager of the
limited ligbility company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OW(’ M Vol s AT 1 , mm,

SIGNATURE AND T‘;PED OR PRINTED NAME OF SIGNING HANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

0k 610210 $40)

L Daytime Phone #




