FILED
,ANNUAL REPORT __

2004 LIMITED LIABILITY COMPANY Mzg,ez 4,2004 08:00 AM

S ' Py cretary of State - -
DOCUMENT # M0O0000000192 Yy
1. Entity Name
TOWMED INTERMEDIATE, LLC
Principal Place of Businass _.__ ST b-da;iing Adidress o
10 CAMPUS BLVD. 10 CAMPUS BLYD,
NEWTOWN SGUARE, PA 19073 NEWTOWN SQUARE, PA 18073
05052004 No Chg-LLG CH2EDBS (HV03)
DO NOT WR!TE lN TH‘S SPACE 4, FE! Number = Applied For
23-302751Q_ ) Mol Appiicable
5, Certificaie of Status Desited 1] §i~g§’qﬁfé“°“‘
6. Name and Addrass of Current Registered Agent S T T e
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO N OT WRtTE
TALLAHASSEE, FL 32301-2525 l N TH I S S PAC E
8. The ahove namad entity submits fhis starement fof the purpose of changing s Tegmiared Ofe8 o7 Tagrsiarod agam, or GOy, 1 NG S/ala o Flaniaa. 1 am familiar wih, and accept
ihe obiigations of registerad agent
SIGNATURE Sigraiure, yped of pAned rame of regisiered agent and ti A soClitaie NOTE RegRItes Mot 5 T e R s+ CEEE R N
- —————— - TR R T i = R AR ity M AN Wl 0 o kA - w1 - . B Eagsicem]
Filing Fee is $50.00
Due by ptember 8, 2004
8. MANAGING MEMBERS/MANAGERS T ) " TR T TR
TILE MEM T T - = Y —_— e = e e e
HAME GH TOMED LTD
STAEET ARORESS | 10 CAMPUS BLVD. a
STY-3T- 2P NEWTOWN SGUARE, PA 18073 i 1 ;f’%gg%ggl E}};ﬁi 13 S0
. st = = m— = —_ e e . e e e
NAME
STAEET ADDRESS
LY -57-2P o _
TLE = = y = g T e e e = = S ——— T S S e S | . e+ i .
NARE
SIAEET ADDALSS
a3t DO NOT WRITE
o IN THIS SPACE
STREET ADDRESS
CHTY- ST 2P
P = = —— = - - —— —_———— o _
HAME
BIREET ADDAESS
TTY-81-79
— e —rp——r—r g . e e
NEME |
STREET ADDRESS
Cife-ST- TP
11, | hareby cendly that the mformation SUpphed wih 1S filing dass not qUBkify [or thé SxBMEICT STAT i SEElan | 10,0790, Flofde Stwes. TTortar Gartily that the infomarion™
inchicated on this report is Tus and accurate and that my signature shall hiave the samse lagal sffect as it made under cath, that | am a managing membaer or manager of the
limited bakility company or thg sgoaiver or lrustes empgwered jo exacide ihis report as redjuired by Chapler 608, Flurida Staites. )
—_ . % .. -
SIGNATURE: o AT 0 Bon Py Monr, Tfifod "GP 3CSECP) |
SIGNATURE D OR PR GNING MANAGING MEMEER, O AUTHORIZED REPRESENTATIVEL/ /Ba)/ Davarme Prone £

"ﬂ:‘[?:ﬁ%@ f %éﬂ,”&}g_ ———r T P T R ey T R —=— g N i R



