2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L06000031184

1. Entity Name
RMJP ROCKLEDGE, LLC

04-23-2007 90354 010 ****50.00

Principal Place of Business

901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462

Mailing Address

901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462

quuyze &+ -

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AN

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 udistar Not Applicable
Zi Zi Counts iti
P Country P ountry 5. Certificate of $tatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMUS, MARTHA
10409 NORTH FLORIDA AVENUE
TAMPA, FL 336126708

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity su.bmils this statermnent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of printed name of registered agent and itle if applicabl.

(NOTE: Repislered Agent signaturg required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TLE MGR - [ oelete TMLE Ol Change [ Acdition
MAME KATZ, PAULA RAPOPORT NAME

STREET ADDRESS | 901 ARTIS ROAD STREET ADDRESS

CITY-T-2P PLYMOUTH MEETING, PA 10462 CITY-5T-21P

TITLE MGR [ Delete TITLE [ change ] Aodition
NAME RAPOPORT, JEFFREY NAME

STREET ADDRESS | 458 N APPLETREE LANE STREET ADDAESS

CITY-S1-2IP LAFAYETTE HILL, PA 19444 CITY-ST-2P

TLE O Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-S1-2IP

TITLE O Delete TITLE O Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-SI-2P CITY-5T7-21P .
TI7LE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE O pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability cyﬁpme receiver or trustee empowered (o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

e \GN

yl

0] 21 Yib \wo§

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNINGRMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESH

INTATIVE Daytime Phone #




