FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000047123 02-20-2006 90307 001 ***100.00
1. Enlity Name
PMC/PALM CLUB APARTMENTS, LLC
Principal Place of Business Mailing Address
1411 WALNUT STREET 1411 WALNUT STREET ~ 30000763 -
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102 . T T e
T s IR BIRACR AT
Site. Apt. 4. etc. Sute. Apt. #. etc. 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
33-1094714 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a ?ei'ggqﬁfcilﬁona‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHSCHILD, DANIEL K DAN A O—NSCHXL-D
160 SOUTHEAST 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

198 /LE0(6\‘Y(P~\1 Dt
. /> “ (AvzC FL | $3%% o

B. The above narned entity submits fhis fraterefit fo u e of changing its registered oflice or registered agent, or bath, in the State of?da. | am familiar with, and accept

the obligations of registered ag g// y ﬂ L
DATE

SIGNATURE )(
Sighature. lypea or u‘n:;ﬁ namePl Tegisiered agent and Llle i appiicanie, (NGTE: Registered Agent signatre equied when (enstatng)
Ay
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Oetete TILE [ change [ Aadition
NAME CAPLAN, RONALD L NAME
STREETADDRESS | 1411 WALNUT STREET STREFT ADDRESS
CITY-ST-ZIP PHILADELPHIA, PA 19102 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-21P CITY-ST- 2P
TITLE O oekete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-sT-2IP
TITLE O elete TILE O cChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-St-2p CITy-ST-2p
TITLE O belete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CTY-ST-2P
TITLE [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CiTy-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further centify 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 liability company or the rgeeiver or trustee empowerad Lo execute this repot as required by Chapter 608, Florida Statutes.

y/w/al AU~ 6Lwy

D.yi OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENYATIVE Dae Daytime Prone »

SIGNATURE:

BIQNAT

/




