2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

FILED

DOCUMENT # M05000003255

1. Entily Name
AMC DELANCEY MAITLAND, LLC

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

718 ARCH STREET, SUITE 400N
PHILADELPHIA, PA 19106

Principal Place of Busingss

718 ARCH STREET, SUITE 400N
PHILADELPHIA, PA 19106
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he abligations of registered agent,

SIGNATURE

Signature, typed or ponlad nama ol registerad agent ana title if applcable

{NOTE: Regisiorad Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11, | hereby cerlify

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

that the informalion supplied with this fiing dogs nol qualify for the exemplions contained in Chapter 119, Fiorida Statutes | furthar certify that the information
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