AF ¥

FILED

Aug 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 7
ANNUAL REPORT Secretary of State
DE?CNUMENT #M07000000850 07-17-2008 90016 025 ***538.75
1. Entity Name
LMBT ASSOCIATES, LLC
Principal Place of Business Mailing Address - UULUOL“
230 SOUTH BROAD STREET, MEZZANINE FLOOR 230 SOUTH BROAD STREET, MEZZANINE FLOOR ‘j
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102
R s MR TR A SR AAT
Suite, Apt. ¥ etc. Sulte, Apt. #, elc. 07072008 Chg-LLG CR2E083 (42/06)
City & Stato City & Sais 4, FEI Nymber Appied For
= R20% Y3 e rppieane
Ze Country Zp Country 5. Certificate of Status Desirad [ fig&mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
Name
REGISTERED AGENTS LEGAL SERVICES, LLC ———— - -
155 OFFICE PLAZA DRIVE, SUITE A Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL ’ Zip Code

8. The abova named entity-submits this statement for the purpose of changing ils regislared office or regisiared agsnt, or both, in the State of Florida. | am tamilias with, and accept

the abligations of registered agent.

SIGNATURE

SONEturs. [P O DAMMA NBIME of TEQIEUMN RQECE ARG 10 ¢ EDDRCt . NOTE: Aogiciarsd AQan Si0nEIe requred whar 'esmturgh OATE

FILE NOWIH! FEE IS $538.75 Make check payable to

Due by Septamber 12, 2008 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
™me MGRM  Delers uil O cramge [ Agtiion
RANE LIPKIN, EDWARD;’ NANE
STREFT ADCRESS | 230 SOUTH BROAD STREET, MEZZANINE FLOOR STREET ADORESS
CITY-55- 29 PHILADELPHIA, PA 18102 CRY-S57- 0P
e [ Detete PTLE Ocrange [ Acdition
NAME NAME
STREET ADORESS STAEE] ADORESS
cY- §T-2p CITY-§7- 1P
me U Delere THLE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADCRESS
CrFy-51-2p CITY-5T-29
ME - 3 Delete TME - - - crange- (5] Acetion -
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-SF-2P CITY-St-2P
ME O etete e O Ctange ] Adsition
MAME NAME
STREET ADDRESS STREET ACDRESS
Y- 51-2P CITY-ST-2P
e 7 e TLE Clcrange [ Acdiion
NAME HAME
STREET ADORESS STREET ADORESS
chy-51-2P Cimy-81-2p

11. | haraby cerlity Ihat the information
indicaied on this repon is true a

golied with 1his filing does not qualify fof the exemptions contained in Chapter 119, Florida Statutes. t furthar certify that tha information
gurate and thai my signature shail have the sama iegal efiect as it made under catn: thal | am a managing mambet or manager of the
fr o1 trusiee empowered 1o executs [hs repon &s required by Chapler 508, Florida Stahutes.

al

Timited lability wnpaﬁ g
SlGNATUoBuEf. EQun AD !.L{é;

E ANDFYRED OR PRNTED NAME OF SIGNING MANAGIMG MIMDTA,

R, DR AUTHORDJED REPRESENTATIVE

Nelog
oL




