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

ANNUAL REPORT ecretary of State

DOCUM ENT # L05000017125 04-10-2008 90132 009 ***138.75

1. Entity Name

RMJP LAKELAND, LLC

Principal Place of Business Mailing Address

901 ARTIS ROAD 901 ARTIS ROAD 600217%%

PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462

e AR AARE A AIERIE
Suite, Apl. #, elc. Suite, Apl. #, elc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4988237 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O ?ei'gg‘l?:’dmo”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

LEMUS, MARTHA
10409 NCRTH FLORIDA AVENUE Street Acdress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL Zip Code

8. The above named enlity sub:mits this staternent for Lhe purpose of changing its registered ciice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis(:'ered agent

o

SIGNATURE :
Slgnarlure._ryned o onled name ol reqastered agenl ang itte it applcable (NOTE: Registered Aginl $goature requred when reinstatmg} DATE
4 -" .
FILE NOW!! EEE IS $138.75 Make check payable to
After May 1, 2008 Eee will be $538.75 Florida Department of State
9. - % MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
11LE MGR ~ % Cl Detele TME O3 change [ Addition
NAME KATZ, PAULA NAME

STREET ADDAESS [ 901 ARTIS ROAD SIRFET ADDRESS

CITY-ST-2IF PLYMOQUTH MEETING, PA 19462 CITY -ST-ZIP

TILE MGR [ oelee TILE O crange [ Addition
NAME RAPOPORT, MITCHELL NAME

STREET ADDRESS | 1002 VALLEY GLEN RD SIREE] ADDRESS

CITY-ST- 2P ELKINS PARK, PA 19027 CITY-ST-2IP

1ITLE MGR 1 pelete TITLE DX cCrange [ Addition
NAME FARARGRT, JEFFREY NAME RAPOPORT

STREET ADDRESS | 438 N APPLETREE LN STREET ADDRESS

CITY -87-2IP LAFAYETTE HILL, PA 19444 CiTy -S1-21P

TILE [ petete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-7IP

T1LE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 4iP CIlY -5T-21P

JITLE O elete TILE O change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY -S1- £IP CITY-§7-21P

11. | hareby cenily that the information supplied with this liling does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | furlber certily that the inlormation
indicated on this repert is true and accuralte and that my signature shall have ihe same legai eflect as if made under cath; that | am a managing member or manager of the
limited lighility company or the receiver or trustes empowered 1o execute this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: m PaplaWatr yl \i\ vg U L | 6657

SIGNATURE AND TWPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daie Dayirme Fhone #




