FILED
2007 LIMITED LIABILITY COIPANY Apr 30,2007 8:00 am

ANNUAL REPOHT ¢ 7 ecretary of State

DOCUMENT #L06000122717 04-30-2007 90039 033 ****50.00

1. Entity Nams

PMC/STUART DEVELOPER, LLC

Principal Place of Businass Mailing Address Ty

1411 WALNUT STREET 14171 WALNUT STREET

PHILADELPHIA, PA 19102 PHILADELPHIA, PA 15102

TP S oS T [ EGNW N A AR
Suile, Apt. #, efc. Suite, Apt. #, alc. 03152007 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEINumber1 ) Applied Feor

l ; b‘} {-}j 0 1 Not Applicable
ap Country Zip Courntry 6. Certificate of Status Desired O Ei'ggqgs:gimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHSCHILD, DANIEL K
123 S.E. 3RD AVE., SUITE #456 Street Addrass (P.O. Bex Number is Not Acceptable)

MIAMI, FL 33131 (T3 Re0BERy Dy .
City OA\/Ii FL LZB‘?’% o

8. The above named entity submits this stateme fo he e of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE
Siyhatute, typed of printed nangM lsgwslelaliagenla!\d tile if applicable {NOTE Registaiad Agen! signetura required whan réinstating) DATE
Filing Fee is $50.00 Make check payable to -
‘Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM [ Delete e {J Change [ Addition
NAME CAPLAN, ROCNALD L NAME
STREET ADDAESS | 1411 WALNUT STREET STREET ADDRESS
CITY-ST-2P PHILADELPHIA, PA 19102 . CIvY-57-2IP
TITLE [ Detete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-21P
TILE 1 Delete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CIFY-$T-2IP
TITLE [] Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-$T-2P
TILE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | haraby 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
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that ) am a managing mermber or manager of the
limited liability company or the 1 lar or trustes empowered 1o exacute this report as required by Chapter 608, Flonda Statutes.

ylifig

'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytma Pnong 4

SIG NATUS'I;‘ET&R




