FILED

2006 LIMITED LIABILITY CSMPANY » Jun 06,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000017125 04-26-2006 90148 015 ****55 00
1. Entity Name
RMJP LAKELAND, LLC
Principai Place of Business Mailing Aadrass
901 ARTIS ROAD 901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462 3 [‘ 0 0 9 7 1 1
T S HREFE DR AR RO AT
Suita, ApL ¥, €1G. Suits, Ap1. ¥. e1c. 04242006  Chg-LLC CR2E0B3 (11/05)
City & State Cily & Stai0 4. FElI Number Applied For
‘ 33-32.0 6UOC Nol Apuicable
e Country zp Country 5. Centficate of Status Desired b ?eseggq m‘w
8. Name and Address of Current Registsrod Agent 7. Name and A of Now Reg Agemt

MName

TLEMUS, MARTHA — -
10408 NORTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33612 -i:1

City FL I Zip Code
8. The above named enlity submits this statement for Ihe purposa of changing its registered office or registered agent, of both, n the Siate of Floriia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signishrs, wpgn & printea nyme ol IEQIETETE D 206n: 8N ke If acphcats. (NOTE: Reg'sterec Agenl signature FaQuy B¢ when |anTiang} DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of Stats

ry “MANAGING NEMBERS { MANAGERS 10. ADDITIONS/CHANGES

une MGR [ Delete TME O Change [ addition
MAME KATZ, PAULA KAME

STREET ADGAESS | 901 ARTIS ROAD STREET ADDRESS

Y- $t-ne PLYMOUTH MEETING. PA 19462 CITy-51-2¢

e 3 Deleee e M e O crarge [ Adsition
e e HiTeHEWw RAPOPONT

STREETADDAESS st | 1002 ALLEY SLEN ROAD

crve-s1- 2 ovsm fEL NS PARK PA 14027 p

TIE 1 Oelen mne M 72— 7 OIohange  [F Acditon
NAME mae :TEFP@;\/ KAeopo v .

STREET ADDAESS swancnss lysg N APPLETR.EE ANE

G519 av-s-w CAFAYEME Hite pA 1444
mme T - DOovems - | me e ! ~ - —Ochange O astuon
NAME NANE

STREEN ABDRESS STREET ADDRESS

cy-ST-2P CITY-S1. 0P

TTLE . [ Deteta me O crange [ Aadition
NANE NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P coy-51- 9

TME [ Detete TE [Ottange [ Asdition
NAME NAmE

STREET ADDRESS STREET ADDRESS

om-ST-2P CiTY-$7- 2P

¥1. I hereby centify that the information supplied with this filing does not quaify for the exemplions contained in Chapisr 119, Fiotida Statutes. | further centify that the information
indicated on Ihis 78pon is trus and accurate and that my signature shall have the same iegal etlect as it mads undsr oath; that | am a managing member or manager of the
Emited fiability oayp& receiver of lrusice empowared to axecuts this repon as requirec by Chapler 608, Florida Statutes.

SIGNATURE; a/M V,m Pawla Kot \4}11{!0(5 bio 220 B

TUAE AND TYPED OR PRINTED MAME OF SIGHING MANAGDNG R OR AT Towe Dowe e




