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

ANNUAL REPORT Secretary of State
DOCUMENT # L35000073296 2 (02-20-2006 90304 001 ***100.00

1. Entity Name

ORLANDO/TOWN CENTER ASSOCIATES, LLC

Principal Place of Business Mailing Address wvvvuvviuy
14711 WALNUT STREET 1411 WALNUT STREET
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01162006 Chg-LLC GR2E083 (11/05)

City & State City & State 4. FEI Number& { ’ Applied For

- °l )ul \-{ "13 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O E;'gg‘ Sged:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROTHSCHILD, DANIEL K DAN As™Mscazcd
160 S.E. 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

| Levgeeny Davg

VANV ~_OAVIE FL | T£7%,

8. The above named entity submits
the obligations of registered fg

tatem lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

BV A

S!GNATURE(X 4
Sig}ra.tura WDWorintegnama of registered agent and title il applicabia. (NOTE: Registered Agent signature requiret when rainstating) DATE
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 O Detete TITLE [ Change [ Addition
NAME PMC/ORLANDO - TOWN CENTER ASSOCIATES, LLC NAME
STREET ADDRESS | 1411 WALNUT STREET . STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA, PA 19102 CITy-S1-21P
TITLE [ pelete TILE [ Change (] Addition
NAME v NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ Delele TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T OITY-ST- 7P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 29
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O oelete TITLE [JcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and thatl my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the [aceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

ﬂ/%——\ 1}17 i,  MEUcun

AND TYPED OR PRJN’TEDyE OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytime Phone #

SIGNATURE:

SIGNAT

4




