FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000073296 02-20-2008 90027 001 ***416.25
1. Entity Name
ORLANDO/TOWN CENTER ASSOCIATES, LLC
Principal Place of Business Mailing Address )
1411 WALNUT STREET 1411 WALNUT STREET 30000668
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102
) . ' 01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE % Aoniea o
: 25-1922473 Not Applicable
o | s cermacaisausDmies O 3300 Mders

6. Name and Address of Current Registered Agent

11201 REGBERRY DR - DO NOT WRITE
DAVIE, FL 33330 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed o printed name of registered agent and e if appicable. (NOTE: Regislerac Agent signature requirea whan reinslating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TIFLE MGRM
NAME PMC/ORLANDO - TOWN CENTER ASSOCIATES, LLC

STREETADDRESS | 1411 WALNUT STREET .
CITY.ST-2IP PHILADELPHIA, PA 19102 {

TITLE
NAME
STREET ADORESS ‘
CITY-ST-ZiP i

TITLE - Y e

HAME

e e i i e

| "IN THIS SPACE

STREET ADDRESS . [
CITY-$T-2P

TILE ;
NAME

STREET ADDRESS
GliY-53-2IP

mie |
NAME .
STREET ADDRESS :
ciTy-T-2p F

11. | hereby certify that the information supplied with this filing doas not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify 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 path; that | am a managing member or manager of the
limited liability company or the recgivgr ar tryst ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '[l Y(l-'i' - WLt 4168

SIGNATURE AND TYPED OR PRINTED NAP%JF SIGNING MANAGING MEMBER, OR AUTHCORIZED REPRESENTATIVE Data Daytime Phone o

/




