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

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000073297 02-20-2006 90304 001 ***100.00
1. Entity Narne
PMC/ORLANDO - TOWN CENTER ASSQCIATES, LLC
Principal Place of Business Mailing Address J []
1411 WALNUT STREET 1411 WALNUT STREET 0 U U 7 5 1
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102
e R R T
Sulta, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 {11/05)
City & State City & State ' 4. FEI Number Applied For
cl <_ , N "H\‘I Mol Applicanle
Zip Couniry “p Country 5. Certificate of Status Desired O Eg'gg,g?ﬂio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name 0 (L
ROTHSCHILD, DANIEL K A‘\) O—MS(‘HD—D
160 S.E. 3RD AVE. Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

N3 Leonchey Opvi

/) o (avig. FL [5%93,

8. The above named entity submits this statgm pur; f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. % é
SIGNATURE 52—/ / (7
~ Signature, typeo o prnted nx‘e ?’registfred agent ang tile it applicable. " INOTE: Registared Agent signature required whan ransiatfgy. 4 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIMLE [ Change [ Addition
NAME CAPLAN, RONALD L NAME
STAEET ADDRESS | 1411 WALNUT STREET STAEET ADDRESS
CiTY-S1-2IP PHILADELPHIA, PA 19102 CIry-$1-2IF
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHY-ST. 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP [ BAR4
THLE 3 Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CIry-S1-21F
TIE 1 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: : MR AV =2 I }h[ o {

SIGNATURE Al P RINTEL NAM| SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Qayiime Phong #

/




