2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000002307

1. Enlity Name
PENNMAWR-FLA, LLC

Principal Place of Business

827 CASTLEFINN LANE
BRYN MAWR, PA 19010

Mailing Address

827 CASTLEFINN LANE
BRYN MAWR, PA 19010

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elC.

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90074 041 ***138.75

bUUUB134

A RS

02072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1127437 Not Applicable
Zip Country Zip Country - : $5.00 Aaditionai
N ] ) _ §. Certificate of Status Dasired B [l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the oblugatuons of registered agent.

SIGNATURE

Signature. typed o printed name of registered agant and ithe it applicabla.

(NOTE: Regiatered Agant signature required when reinsiatng)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

) Make chack payable to - :
L Floﬂda D.partment of State -

£ PSS N

9. MANAGING MEMBERS/MANAGERS 10. ADDITFONSI CHANGES
TIILE MGRM [ belete TME [ change  [] Addition
NAME COHEN, ALLEN NAME
STREET ADDRESS | 827 CASTLEFINN LANE STREET ADDRESS
CITy-ST-2IP BRYN MAWR, PA 19010 ciry-51-2P
TITLE MGRM O pejete TITLE [ change [T Addition
NAME COHEN, RICHARD NAME
STREET ADDRESS | 2617 SAINT DAVID'S LANE STREET ADDRESS
GiTY-S1-2IP ARDMORE, PA 19003 CITY-51-21F
TET T I'MGRM T T T O Dalete TITLE (7 change [ Addition
NAME COHEN, PHILIP NAME
STREET ADDAESS | 256 WILTSHIRE ROAD STREET ADDRESS
cITY-ST-21P WYNNEWOOD, PA 19086 CImY-ST-2IP
TITLE O pelete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-1P
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-2F f CITY-ST-21P
e [ delete TMEe O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21

11. | hereby certify th
indicated on this fep
limited liakility

SIGNATUR

informagon supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Forida Statutes. | further cerlify that the information
i d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
leceiver or trustae empowered (o execute this report as required by Chapter 608, Florida Statutes.

oA\zlos

SIGHA

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' a!e

Cayvrme Phone #




