\

FILED

. hY
* .
‘ ,, May 03,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secreta Of State
ANNUAL REPORT ry
04-16-2007 90342 022 ****50.00

DOCUMENT # L06000073257
1. Entliy Name
SOUTHSTAR DEVELOPMENT PARTNERS OF
PENNSYLVANIA, LLC
Princips! Place of Business Mailing Address JUUUb ( (a
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SWITE 325 SUITE 325
CORAL GABLES, Ft 33134 CORAL GABLES, FL 33134
TR S P SR AR R A

Suite, ApL. #, otc. Suia. Apl. #, alc. 02052007 Chg-LLC CR2E083 (12/06)

City & State Ciy & State 4. FEI Number Applied For

S20- 8022730 Not Appliczble
Zip Couniry Zip Country 5. Cerlificate ol Status Deasired O ?2221 mﬂjmal
5. Mamas and Adnru.u of Current Reaistarsd Agens 7. Name and Acdress ol New Reglsiered Agent
Nameg

RUTHERFORD, J. LARRY
255 ALHAMBRA CIRCLE
SUITE 325

CORAL GABLES, FL 33134

Stast Address (P.O. Box Numbar is Not Accepiable)

City

FL I Zip Code

8. The abova named entity submits this stalement for tha purposa of changing its registered oflice or registared agent, or bath, in the State of Flonda. | am tamibar with, and sccem

the cbiigations of registered agent.

SIGNATURE

SiNene. VDO Of CIAMING e Of IBGINErEd AQEnt A I 1 RDORC 0N

{NOTE Prgrtored AQIE Sgndhurt HICWIN] WHen ronsise-gl

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chock payahble to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
™t MGRM O Detete T DlCange (] Addition
NANE RUTHERFORD,, J. LARRY HAME
SIREET ADDRESS | 255 ALHAMBRA, CIRCLE, SUITE 325 STREET ADDRESS
Cave-51-DP CORAL GABLES, FL 3314 ory-51.2P
MLE 7 Delere NILE [ Crange [ adeition
N AR
SVREET ADDRESS STREE] ADDHESS
ory-S1.ar oY-S1-29
TME O oes HILE ) Cnange [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1. a9 CIFY-51. 7P
LT — Opatas LHLE O cange - 3 Aoomon
AN NAME
STREET ADDRESS STREEN ADORESS
on-si-oe cy-sr-ap
me O Delets ILE I Crange [ Adeiion
RANE HAME
STREET ADDRESS SIREET ADDRESS
CiY-S1-2P CilY-51-2F
WILE O pelme me O thanga  [J] Asation
NAME N
STREET ADORESS $IREL) ADDRESS
CITy-S1-0P an-st-mp

11, 1 hevaby certily that the intormation supplied with this Wing does not qualily for the exempiions corvgned in Chapler 119, Floride Stalutes. ) luriher cantily that the inloration
indicaled on this report is rue and accurate and thal my signature shall have the samae legal olfect as § macde undér oarh; that | am a8 Managing Member o managar of ihe

smited kability company or the reCeiver of |

ampowered to axecute this repor as requirad by Chapter 608, Florica Statuies.

A A S5’S

SIGNATURE: .

NAGER, Ot AUTHORIZED RTPRES ENTATIVE

H-rtp-p7 305

Caytrne Prone ¢




