2005 LIMITED LIABILITY COMPANY

REINSTATEMENT seo R
. e i CF S1ag
DOCUMENT # M04000002307 OVISIET = G
1. Entity Nama "~
PENNMAWR-FLA, LLC 05 oV
16 hi1 8:53
Principal Place of Business Mailing Address
827 CASTLEFINN LANE 827 CASTLEFINN LANE
BRYN MAWR, PA 19010 BRYN MAWR, PA 19010
T v AR T
Suite, Apt. #, atc. Suite, Apt. #, efc. 11092005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Mumber Applied For
20-1127437 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired gd gese.ggﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Addrass (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sigrature, typed O ponted name of i agent and Litle it {MOTE: Registered Ageni signaturs required whan relnatating} DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2008, Foo will be $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ pelete TME O change  [7 Addition
NAME COHEN, ALLEN NAME SDDDB 1 4:33"‘;‘5:3
STREETADORESS | 827 CASTLEFINN LANE SIREE] ADLHESS 11/16/705—~01085--G13  #*[50.00
CIry-s3-2IP BRYN MAWR, PA 19010 cny-51-2IP -
TITLE MGRM 1 pelete THLE [OChange [ Addition
NAME COHEN, RICHARD NAME
STREET ADDRESS | 2617 SAINT DAVID'S LANE STREET ADDRESS
CITY-5T-ZiP ARDMORE, PA 138003 CITY-ST-2IP
TME MGRM 3 petste TME [ Change [ Addilion
NAME COHEN, PHILIP NAME
SIREET ADDRESS | 256 WILTSHIRE ROAD STREFT ADDRESS
CITY-ST-71P WYNNEWOOD, PA 19096 Cry-s1-2P
LUt [ Delete Tme P :\j ﬂ O Change . -~ Addilion
NAME NAME AREST A e el 2: S et
STREET ADDRESS STREET ADDRESS {%}}‘Q \‘{ g D \j mﬁ lk SR
CIy-ST-21P CITY-ST-2IP v
Time [ oeleze TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . CITY-ST-2IF
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certity that
indicated on this re

rmatiof sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
ue and agcurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability comppny ri r orfyustea empowered to execute this report as raquired by Chapter 808, Florida Statutes.
L

SIGNATURE:

Allen Cohen, MGRM \\ US?OS

EIGNATURE AND TYPED"OR PRINTIS) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

J Date Daylime Phone #




