FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000122718 : 04-19-2007 90027 049 ****50.00

1. Enlity Name

PMC/ORLANDO DEVELOPER, LLC

Principal Place of Business Mailing Address QUUUU U
14171 WALNUT STREET 1411 WALNUT STREET ‘
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102

Suite, Apt. #, slc. Suite, Apt. 4, atc 03150007 Chg-LLC CR2E083 (12/06)

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

I }’\13 {3 .' ¢ % ot Applicable
Ze Country Zie Country 5. Certificate of Status Dasired O ?i‘ggqgf:;mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHSCHILD, DANIEL K
123 SE. 3RD AVENUE, SUITE #456 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

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 obiligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrslered agent and title  applcable {NOTE Regpstered Agent signatura required whan reinstating) 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
NITLE MGRM O Desete TTLE [ cCtange  [7] Addilion
NAME CAPLAN, RONALD L NAME
STREET ADDRESS | 1411 WALNUT STREET STREET ADDRESS
CITY-37-2P PHILADELPHIA, PA 19102 oy -sI-2Ip
TLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P oY -ST-21P
TITLE [ oelete MiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 29
TILE [ Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THILE O Delete TLE (O GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -$T-2IP CITY-ST-2IP
TILE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-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
indicated on this report is true and aeeurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the pacaiydr or trustae gmpoweged to exacuts this report as required by Chapter 608, Florida Statutes.

‘1/11/5;)

SIGNATURE:

SIGNATURE Aj

@Y SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daylrng Phore #




