/
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4

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000002727 @E
Eéﬁ?gﬁnglc;E LLe ;é

Mailing Address

117 PRESIDENTIAL BLVD., SUITE 142
BALA CYNWYD, PA 19004

Principal Place of Business

177 PRESIDENTIAL BLVD., SUITE 142
BALA CYNWYD, PA 18004

A -

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2007 08:00 Al
Secretary of State

OGS

02022007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

m/' $5.00 aAdditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant .

CANTOR, ESQ, SAMUEL J R
2449 GLADES RD B

STE 210

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE.

tne obligations of registerad agent.

SIGNATURE

8. Tne above namad entity submits this Statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familier with, ang accept

Signature, TypRD O PNt hame ot (BQIEIRrEA agent and il 1 BDDNCADIE

INOTE: Rugisiared Ageni signaiuta réquirec when ranstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

e MGR i
NAME SANTILLI, BEVERLY L
STREET ADDRESS | 111 PRESIDENTIAL BLVD., SUITE 142 ot 2t
CTY-37-TF | BALA CYNWYD, PA 18004 e

TMLE
e T

* STREET ADORESS”
ChY-S1-7%

T

NAME

STREET ADDAESS ‘ ._
CITY-ST-2P N

TITLE
NAME :
STALET ADDRESS e
CITY-57-2P SO

TLE Jels o
NAME

STREET ADDRESS PR
CITY-ST-2P !

me
NAME )
STREET ADORESS PN
CITy-S1-zp !

UGONONE32R13 _
[4/13/07-80043-003 55.00

/DO NOT WRITE -
IN THIS SPACE

;

limied liabihty cam or ceiver or trust red 10 exgLu

SIGNATURE:

11. ( nereby certify that the infermation supplied with nis filing does not qualify for the exempuons contained in Chapter 118, Florida Statutes. | furiner certity tnat the information
indicatéd on this report is irue and accurate and foat my signature shall have the same legal effect as if made under cath; that | am 2 managing member & manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE ANDWPRINTEDKAMMMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone #

T



