FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000110032 T 04-26-2006 90148 013 ****55 00

1, Entity Name

RMJP CYPRESS VIEW SQUARE, LLC

Principal Place of Business Mailing Address 2“ u 3 B d u 8

901 ARTIS ROAD 901 ARTIS ROAD

PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462
Suite, Apt. #, 3 Svite, Apt. #, etc.
uite, Apt. #, etc ulte. Apt. #, stc 04242006  Chg-LLC CR2E083 (11/05)

,

City & Stata City & State 4. FEI Number Applied For
Not Applicable

Ze Country Zp Country 5. Certificate of Status Desired ID7 $5.00 Addtional

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea

LEMUS, MARTHA

10409 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

Ciy FL | Zip Code

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

SIGNATURE

Signeture, typed of pnnted name of regrstered agent and Uile  applicable. (NOTE. Registerad Agent signatulé required when reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O peletz TMLE [ change ] Addition
NAME RMJP, LLC NAME
STREET ADDRESS | 901 ARTIS ROAD STREET ADDRESS
CITY-ST-21P PLYMOUTH MEETING, PA 19462 CITY-5T-2IP
TITLE O oelete TITLE M - [ Change MAﬂdition
NAME NAME MITZHELL RaPepon T
STREET ADDRESS STREETADDRESS | { O 02 VALLEY GLEN [LoHD
CITY-ST-21P orvste | FLIZiNS PRABY. DA 149027
TILE O petete g M - ' O change [V Addition
e e JEFFREN RAPoPONT
STREET ADDRESS SRET eSS LACG (). APPLETHEE LANE
ar-s-20 wsr MRy dITe e PA_ 14Uy
TLE 3 oelete e I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-21 CITY-$T-2P
THILE ] Delete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 21
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certily 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 & managing member or manager of the
limited liability compa the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; Ml WA Qi Vit pdlde  blo 220 5800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phana #




