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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000031183 04-10-2008 90131 030 ***138.75

1. Enlity Name

RMJP 5090 ULMERTON, LLC

Principal Place of Business Mailing Address - vy U‘I 72
901 ARTIS ROAD 901 ARTIS ROAD 1
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462

O

, K : A | 04032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE AT YIRS
. . - 7 20-4415304 Not Applicabla

o 5. Centiticate of Status Desired O ?i-g?qﬁ:’g“"“a'

6. Name and Address of Current Registered Agent

oA AVENUE DO NOT WRITE
TAMFTA, FL 33612-%3_708; | : | IN THIS SPACE

5

8. The above named entity sqb_ﬁwils 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

Signalure. typed of prated name of regrstered agent and Inke ( apehcabe NOTE: Rearstered Agenl signalure requaed whenrenstatng) DATE

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

9. © MANAGING MEMBERS/MANAGERS

T3 N MGR

NAME KATZ, PAULA RAPOPORT

STREET ADDRESS | 901 ARTIS ROAD

CiTY -S1- 2P PLYMOUTH MEETING, PA 19462

TILE MGR

NAME RAPOPORT, JEFFREY

siReeT ADDRESS | 458 N APPLETREE LANE
CITY-51-2F LAFAYETTE HILL, PA 18444

TILE
NAME

Sl "~ DO NOT WRITE

NAME
SIREET ADDRESS
CITY -S1-2IP

- | "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY -51-2IF

TILE

NAME

STREET ADDRESS
CiTY -S51- 2P

11. | hereby cerity \hat the information supplied with Lhis fiting does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
incicaled on this report is (rue and accurale and that my signature shall have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability compyr— eceiver or trusiee empowerad to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ula IM Panla ket 2/ K U 6l e0s”

+
SIGNATURE AND TYP_}D OR PRINTED NAME OF SIGNING MHAG!NG MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phons %




