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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000110036 04-26-2006 90148 014 ****55 00

1. Entity Name
RMJP OAKCREST CCMMONS, LLC

Principal Place of Busiress Mailing Addrass

901 ARTIS ROAD 901 ARTIS ROAD 2 U 0 3 B 3 3 7

PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462

T s AU RIRIAG I NN
Suite, Apt. #, elc. Suite, Apt, #, ete. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber v/ | Applied For

S . Not Applicable
e Country e Country 5. Certificate of Status Desired Ij Eg'ggq S‘rj:;ﬁ‘ma‘
6. Name and Address of Current Registared Agent 7. Name and Address cf New Registered Agent

Name

LEMUS, MARTHA

10409 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL l Zip Code

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

SIGNATURE =

Signature, typed of printed name of regisiered agent and ulle i apphcabie. (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 1 Make check payable to
Due by May 1, 2006 v Florida Department of State

9. MANAGING MEMBERS §MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM v W oetete T Hé&r. 8 Change [ Acdition
NAE RMJP, LLC U NAE PALILA KKAT 2.
STREET ADDRESS § 901 ARTIS ROAD M sweetavviess | Aol Ak s RopD
omy-s-2p | PLYMQUTH MEETING, PA 19462 onv-stze | oL MEETING DA [AYe 2
TILE [ Delete TILE M &1 _ Clchange [ Addition
HAVE NAME RATTCLHELL RAPOPOLT
STREET ADDRESS SREETADORESS |{O0). A LLéy &ELEN fLogD
CITY-SI-21P ov-star o) (2SS PATLIL DA | Y 1.7 Y
TITLE O oelzie TLE L Y Ochenge  [WAddition
NAME NAME TJEFFRLEY RAPCpoAT _
STREET ADDRESS STREET ADDRESS L{S& MN. PPPLETHEE LANE
cir-§1-20 e JLACANENE HILC , PH 14YHY
TITLE £ petete TITEE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CiTy-57-21p
TITLE [ celate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21 CITY-§T-2IP
TITLE O petete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report is true and accuraie and that my Signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as reguirec by Chapter 608, Florida Statutes.

SIGNATURE: /)PWA/@N V’W\\ Pauio Yut?r Yok Lo 110 $%D%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGK)G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Phane #




