FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000006499 04-10-2008 90131 003 *+<138.75

1. Entity Name

RMJP MEMORIAL, LLC

Principal Place of Business Mailing Address 1] U'Udl ?4 8
901 ARTIS ROAD 901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462

G

(T

. - 04032008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR T
20-5072136 Not Applicable

N ] $5.00 Aaditional
5. Cenificale of Status Desired O Fee Required

=

§. Name and Address of Current Registered Agent

s DO NOT WRITE
[TAMPA, fL 33612_.'; IN THIS SPACE

S,

8. The above named enlity submits this statement for Lhe purpose of changing its registered cffice or registered agent, or balh, in the State of Florida. | am lamiliar with, and accept
the chligations of registgréd agent.

SIGNATURE f

Signature. tyeed &1 pialed name of ragistered agent and title if applicable. (NOTE: Hegisternd Agent signature required whan renstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008-Fee will be $538.75

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

STREET ADDRESS | 901 ARTIS ROAD
CITY -7 2P PLYMOUTH MEETING, PA 19462

TILE MGR

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

TITLE MGR
NAME RAPOFPORT, JEFFREY

STREET ADDRESS | 458 N APPLETREE LANE
CirY-ST-21F LAFAYETTE HILL, PA 19444 : DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY -§I- 2IP

HNE

NAME

STREET ADDRESS
CIry -81- 2P

TITLE
NAME

STREET ADDRESS
CITY -51-ZIP

11. | heraby centify that the informaiion supplied with this filing dees not gualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager ol the
limited Hability compan he receiver or irustee empowered 10 exacule this report as required by Chapter 608, Fierida Statutes.

sionature. _uli T Puule Vit 4| og 215 Y2 lboc

SIGNATURE AND TY‘FEB OR PRINTED NAI* OF SIGNINH MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




