FILED

May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 1 Secretary Of State
ANNUAL REPORT 01-25-2005 90083 015 ****50.00

DOCUMENT # M00000000193 '
1. Entity Name
NEW TOWMED LLC
Printipss Place of Business Mairngndaross 3“““:’5:’3
10 CAMPUS BLVD 10 CAMPUS BL -
NEWTOWN SQUARE, PA 19073 NEWTOWN SQUARE. PA 19073
R s T G

Suite, Agt. ¥, eic. Suite, At #, olc. 01202005  Chg-LLG CRRE0S3 (10/03)

City & State City & Stato 4, FEi Number Applied For

_ ’ 23-3027511 Lo Not Applicable
p County g Country 5. Certificato of Siatus Desies [ Eas. g&m"h’“‘
6. Nemne knd Address of Current Reglstsred Agent 7. Nams snd Address of New Registersd Agent
- Neme

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Acdress [P.O. Box Number is hot Accepiable)

PLANTATION, FL 33324

City FL Inpcoae

8. The above namad antity submils fhis siatement for the purpose of changing its registored office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the chiigations of registared agent.

SIGNATURE Sagnature. iyoed & Oeinied nirme of regietared agen L bW X sockEsbe. TNOTE: Ragutarad Agant sgnaturs recul o0 whas rerecatrg) DATE
Filing Foo Is $50.00 ' Maks check payabls to
Dua by May 1, 2008 Flotida Departmant of Stste
[ MANAGING MEMBERS / MANAGERS [ ADDITIONS {CHANGES
me ar O et me TCOH Fark Investments ¢C Qe §iin
W GH TOUMED, LTD NAME ampus 13ivd.
STREEY ADDRESS | 10 CAMPUS BLVD STREET Sguare, FA Mo
avstzr | NEWTOWN SQUARE, PA 16073 s | VewFown 5 ' 7z
TILE g o Mogm ng O cange 3 Addition
NAME VORNADO CCA GAINESVILLE LLC MAME
SREET ArEsS | PARK 80 WEST: PLAZA It STAEET ADDRESS
orr-st-2¢ | SADDLE BROOKS, NJ 07663 cov-st-ap
e (?L Eum TIE O Crange [ Aduition
NAVE OWAY, GARY M NAME
STREEY ADORESS { 10 CAMPUS BLVD STREET ADORESS
ory-sr-2¢ | NEWTOWN SQUARE, PA 18073 citv-§1- 20
TE T ' O Deise TMEe O O nacion|
NAME NAME
STREET ADORESS . STREEY ADDRESS
ar-st.oe cv-si-2p
TME O Desets TME Domne ] Addibion
STREET ADDRESS STREET ADORESS
oTr-51- 10 - 18]
Time O Detzte THLE OCee [ Addilion
RAME HAME
STREET ADORESS STREET ADDRESS
Y. ST 2P c-s1-2p

11, 1 hareby certify that the information supplied with this Eing does not Gualty for the examption statad in Section 119.07(3)i), Rorida Statutas. | hurther certify that the information
indicated on this raport i true and accurate and that my signalure shall have the same lege! eflect 2 if made under oath; that | am a managing member or manager of the
Emited Eability compeny or the segeiver Of trustes empoweied 10 execute this repon as required by Chapter 608, Foride Statutea.

//LO/o{ 610-355- 8147

OR AUT REP Durytirrd Proha #

SIGNATURE: .




