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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000013500 02-20-2006 90142 002 ****50.00
1. Enlity Name
PMC/THE ESTATES AT STUART, LLC
Principal Place of Business Mailing Address
1411 WALNUT STREET 1411 WALNUT STREET 2 0 D ﬂ g 03 9
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 18102
N e LRI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. EEl Number Applied For
iH-19L15¢€9 Not Applicable
ap Country p Cauntry 5. Certificate of Status Desired [} ?ei-ggq 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
ROTHSCHILD, DANIEL K Oﬁ rJ (LO-N QCH}_'L.B
160 SOUTHEAST 3RD AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

“ OAvre FL%7% 0

/) y 110 Q06 Qarve

8. The above named entity submith thif siglement Bifihe purpose of changing its registered office or registered agent, or both, in the State of Florida. l?amiliar with, and accept

the obligations of registered agent. /' y 06‘/
TE

SIGNATURE "

—Eignature, Iyped or R namdlpl registered agent and Lt il applicabls. (NCTE: Ragisterad Agen! Signature required when rensiaing) LS

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
TILE MGRM 3 petete TITLE [ Change [ Addition
NAME CAPLAN, RONALD L NAME
STREET ADDRESS | 1411 WALNUT STREET STREET ADDRESS
Ciy-st-zip PHILADELPHIA, PA 19102 CITY.ST-2IP
TITLE O pelete TTLE [DJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
115LE [ velete TILE [J Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE [F change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§5-2iP CITY-ST- 71

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under ozth; that | am a managing member or manager of the
limited liability company or the rggeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

l Jn/aJa L))o

OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTAYIVE Date Daylime Phone #

SIGNATURE:

SIGNATY

KRB TYPED CR PRINTED N




