FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M94000000023 R 03-17-2008 90266 013 ***138.75

1. Entity Name
DAY & ZIMMERMANN LLC

WU WY e e e —

Principal Place of Business Mailing Address

1818 MARKET STREET 1818 MARKET STREET

PHILADELPHIA, PA 19703 PHILADELPHIA, PA 19103

B . e
/500 SPR/WVE LRELEA) TS0 SPRmE GCAENEN
Suite, Apt. #, alc. Suite, Apt. #, etc.
- - -~ 03052008 Chg-LLC CR2E083 (12/06
STRuET STREET ‘ aaree)
ity & State ity & State 4. FEI Number Applied For
A BELPd [ | R e e - 23-2743219 Not Applicabie
i Count —
Zie /3 Country o Lty §. Cenificate of Status Desired O $5.00 Additional
0 / /30 Fee Required
. —= Gi.vName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement 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

Signature, tyned o printed name of registerad agent ana lite i apphcabla. (NOTE: Registereg Agant signature requitgd when reinsiaungl 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

TITLE MGR R Delete TLE MANRGCER ] Change  [X Addition

s | 1618 MARKET ST romess | JOSECH T, 0 CCIRER RO

—~
0 e arsn/ 4

erv-s.7° | PHILADELPHIA, PA 19103 GTY-SI-2p /:i O SPRivG GAR STREH 7

TILE 1 Oelete LE I THLARDELEHIA 7 O change [ Adgition

NAME NAME / ?/3 o)

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-81-2IP

THLE ] Delete TITLE ] Change {1 Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

TILE [J Delete TITLE [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O petete TITLE [ Change [ Adition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-31-21P )

11. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1¢ execule this report as required by Chapter 608, Florida Statutes,

A Y
SIGNATURE: __ D r=epty S Ui -~
SKINATURE ANC TYPEH OR PRINTEQ HAME OF SIGNJMANAGING MEMBER, MA”GER. OR AUTHORIZED AEPRESENTATIVE Date Dayume Phone 4




