FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmI:AENT #M07000001060 01-28-2008 90069 004 ***138.75
JUDGE RP HOLDINGS, LLC
Principal Place of Business Mailing Address
300 CONSHOHOCKEN STATE ROAD, STE 300 300 CONSHOHOCKEN STATE ROAD, STE 300
WEST CONSHOHOCKEN, PA 19428 WEST CONSHOHOCKEN, PA 19428
R TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
—ARRHEBFOR- 20 - §8/€74] Not Applicable
Zp Country e Couniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SCQUTH PINE ISLAND ROAD Streel Address {P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City F L Zip Code

8. The above narned entity submits this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, ryped or printeg nama of regisiereq agert and tile if applicable, (NOTE: Hegisierad Agent signature reauired when reinslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ; [2] Delete TILE [ Change  T_] Adgition
HAME JUDGE FL HOLDINGS, INC. NAME
STREET ADDRESS | 300 CONSHOHOCKEN STATE ROAD, STE 300 STREET ADDRESS
CITY-ST-2IP WEST CONSHOHOCKEN, PA 19428 CiTY-51-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-ST-21P
TTE [ petete Timg [T change [ Aeditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP iy -$1-21P
TITLE 1 oetete itE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O palete JITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol ihe
limited liabitity company or ihe receiver o rustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

:ﬁo@f Lm,'..ﬁ-I /I“L’ ) ) )
SIGNATURE: & 2o/ %— 1€ Aftin rin,! [2008  bID—4E7 -7 o

SIGNATURE AND TYPED-GR PRINTEC'RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone &




