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

ANNUAL REPORT ecretary of State

PEPNUMENT # 105000110032 04-10-2008 90132 010 ***138.75
. Entity Name
RMJP CYPRESS VIEW SQUARE, LLC
Principal Place of Business Mailing Address
901 ARTIS ROAD 901 ARTIS ROAD .
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462 . BU 0 2 1 75 4
N 0O
Suite, Apt. #, etc. Suite, Apl. #, etc, 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
20-4836901 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agant

Name

LEMUS, MARTHA
10409 NORTH FLORIDA AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33612

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registerad cifice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE i
Signature. typed or pnmeg name of registered ageni and wtle 1l applicable (NOTE: Registered Agenl signature required when remisiating ) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ pelete TNLE ‘ Change ] Addition
NANE. | RARQRGRT KATZ, PAULA Naw KATZ  PAuLa LAPopoRT
STREET ADDRLSS | 901 ARTIS ROAD STREET ADDRESS
CHY-51-2IF PLYMOUTH MEETING, PA 19462 CITY -5T-2IP
TME MGR [ Datete T O change [ Addilion
NAME RAPOPORT, JEFFREY NAME
SIREET ADDAESS | 901 ARTIS ROAD STREET ABDRESS
ClIY-ST-41P PLYMOUTH MEETING, PA 19462 CIY-ST-2IP
TILE O peiete 0113 [Ochange [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy -s1-21p CIY -ST-2IF
TILE O veiete TIFLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY -S7-2IP CITY-5T-2F
TNLE O veiete TILE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-2Ip Cily -51-21p
THE O pelate 1L O change  [J Addilion
NAME NAME
SIREET ADDRESS STAEE T ADDRESS
cIry-si-ap CITY -5T-21P

11. | hereby cerlify that the information supplied wilh this filing does not qualify tar the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as il made under ¢ath; thal | am a managing member aor manager of the
limited habilty comparn caiver or trustee empowared Lo execute this repcrt as required by Chapter 608, Flerida Statutes.

SIGNATURE: Paule Vot L” «lpg  ULTiLo

SIGNATURE AND TYPtD OR PRINTED NAME OF SIGNHJG HANAGIPR’E MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE , DaIJ Daytsnie Phone #




