FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000031185 04-23-2007 90376 020 ****50.00

1. Entity Name

RMJP RIVIERA BEACH, LLC

Principal Place of Business Mailing Address

901 ARTIS ROAD 901 ARTIS ROAD

PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 13462

S s [T NAEK AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042007 Chg-LLC CR2EGE3 (12/05)
City & State City & State 4. FEI Number Applied For

lo- y4isr13 Not Applicable
“p Country ze Couniry 5. Cortificate of Staius Desied ] 99-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEMUS, MARTHA
10409 NORTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612-6708

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Ivped of prinled name of registered agent and ulle it applicabie. (NOTE: Registered Agent signature raquired whan remstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGR U] Detete TIRLE CJcChange [ Addition
NAME KATZ, PAULA RAPOPORT NAME
STREET ADORESS | 901 ARTIS ROAD STREET ADDRESS
CITY-ST-2P PLYMOUTH MEETING, PA 19462 CITY-ST-2IP
TITLE MGR [ pelate MLE O change [ Agdition
NAME RAPQOPORT, JEFFREY NAME
STREET ADDRESS | 458 N APPLETREE LANE STREET ADDRESS
CITY-$T-2IP LAFAYETTE HILL, PA 19444 CITY-ST7-2IP
TITLE O belete ME [ change 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2IP CITY-S7-2IP
TITLE [ pelete TILE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-$1-2P
TILE O Delete THLE ] change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited ligbility cc??r the receiver or trustee empowered to execute this repont as reguired by Chapter 808, Florida Statutes.

SIGNATURE: { QuliL \m ulalo 2US Y2b oS

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINOMANAGING MEMBER, MANAGER, OR AUTHORIZED RAPRESENTATIVE Date Daylms Phone ¥

Ly



