2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT " '
s FILED
PgnyCNl;Jml\BAENT # M04000001373 "3,;:? Apr 17, 2008 08:00 A
AMC DELANCEY SOUTHPOINT, LLC ks Secretary of State

Mailing Address

/0 AMC DELANCEY GROUP., INC.
718 ARCH STREET SUITE 400N
PHILADELPHIA, PA 19106

Principal Place of Business

(/0 AMC DELANCEY GROUP, IiNC.
718 ARCH STREET SUITE 400N
PHILADELPHIA, PA 19106
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8. The above named entily submits this statement for lhe purpose of changing its registered office
1he obligations of registered agent,

SIGNATURE

or registered agent. or both. in the State of Florida. | am familiar with, and accep!

Signalure, lyped of pnntad name of regisiered agent and LUe if apphcabie. (NOTE: Ragrstared Agent sign,

alure requirgd whén rgmnstaling} DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

P

BALIN, KENNETH P

718 ARCH STREET, SUITE 400N
PHILADELPHIA, PA 19106

TITLE

NAME

SIRELY ADORESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-81-2IP
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NAME

STREET ADDRESS
CITY-ST-21IP
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NAME

STREET ADDRESS
CITY-§T-2IP
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NAME

STAEET ADDRESS
CITY-§T- 21
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11. | heraby cerlify that the information supplied with this filing does not qualif
indicated on this report is lrug and accurate and thal my signature shall h

y for the exemplions contained in Chapiar 119, Forida Statutes. | further certify that the informalion
ave lhe same legal effect as if mads under oath; i

that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered 1o execute lhis report as required by Chapler 608, Florida Slalules.
SIGNATURE: M.L_—, N Crvstoder 'Dm.\u_,, | islogd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Cayirne Prons 4




