FILED

Apr 30,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

20 Fe ke e
DOCUMENT # MO7000002139 04-30-2008 90042 014 138.75
1. Entity Name
KORMAN RIVER CHASE, LLC
Principal Place of Business Mailing Address B 00 3 49 87
TWO NESHAMINY INTERPLEX TWO NESHAMINY INTERPLEX
SUITE 301 SUITE 301
TREVOSE, PA 19053 TREVOSE, PA 19053
SRS P S R A N AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
J0-¢%0[5%9 Not Applicable
dip Couniry Zp Country 5. Certificate of Status Desired O Eg'ggqﬁf:;"o"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
j € Name
MUNROE, W. BRADLEY ESQ.
235 E. VIRGINIA STREET Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signaiure, typed or ponted nama ol registared agent and L e i appkcabla. (NOTE: Registarod Agent signature requued when reinslaling) DATE

FILE NOW!!I 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 MGR [ Delete TITLE [ change [T Addition
NAME JJC RIVER CHASE, LLC NAME
STREET ADDRESS | TWO NESHAMINY INTERPLEX SIREET ADDRESS
CITY-ST-2IP TREVOSE, PA 19053 CITY-ST-2IP
THLE 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY. ST-7IP CITY-§1-2iP
TILE [T Delete LE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P CITY-§T-2P
TMLE 1 oelete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- ZIP CITY-ST-2P
TITLE [ Delete TIHLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
COY-ST-2ip CiTY-51-2P
TILE 3 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-ZiP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my-s+grjAure shall have the same legal affect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or tn e petd 10 executa this report as required by Chapler 608, Florida Statutes.

st 2is 445160

! Dall Daylima Phene #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA

£1a\* W hile
RLDA AUTHORZED REPRESENTATIVE b 1omr




