FILED
._2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # M94000000023 05-08-2006 90037 001 ****50.00

1. Enlity Nama

DAY & ZIMMERMANN LLC

Principal Place of Business Mailing Acidress quuuuuvvwy

1818 MARKET STREET 1818 MARKET STREET

PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103 .

L s IABAEmA e
Suite, Apt. #, atc. Suite, Apl. #, atc. 04262006 Chg-LLC CR2E083 (11/05)
City & State Cily & Siale 4. FEI Number Applied For

23-2743219 Not Applicable

i Couriry e Country 5. Cenilicate of Stalus Desired [ f i‘ ggqﬁ:’:di“""a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

PLANTATION, FL 33324

Name

1200 SOUTH PINE ISLAND ROAD Swreel Address (P.O. Box Number is Not Acceplable}

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE
Signature, yped or printed name of registered agent and litle if applicable {NOTE; Registered Agenl signature required when reingtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR o Delete TITLE MANAGC K - age B2 Addition
HAME UCCIFERRO, JOSEPH J HAME HoLMmES , w iwciam K.
STREET ADDRESS | 1818 MARKET STREET SREVONESS | 1@ /& MmaRKET STREET
OT-ST-2P | PHILADELPHIA, PA 19103 CIrY-§1-2p PuabrLPiaia P4 {9103
TITLE [ Delete TITLE ! [CJ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [1 Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
HILE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2p
TITLE O oelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

11. | heraby certily that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicatad on this repori is true and accurate and that my signature shall have tha same legal effect as if made under gaih. that | am a managing member or manager of the
limited liability cornpany,or the regaiyer or irustee empowered o execute this report as required by Chapter 608, Florida Statutes.

DGaytme Phone #




