2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT =~ “Mar 28, 2005 08:00 AM

DOCUMENT # M98000001337 Secretary of State

1. Entity Nam - :

YOr’:-lleaD':JSTRIAL LLC

Princtpal Place of Buslnessr'i . Majfir;g ﬂ:t-idress

1818 MARKET STREET 1878 MARKET STREET

PHILADELPHIA, PA 19103 _PHILADELPHIA, PA 19103
03182005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T e Appied For
23-2938399 Mot Applicable
5. Certificate of Status Desired O gi'ggggé“o“al
6. Name _ant_i_A_ddres,s;t‘)} Current Registered Agentﬁ — — 7 m_t_*i, e o e

C T CORPORATION SYSTEM ’ DO NOT WRITE

1200 SOUTH PINE [SLAND RCAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above namod entity subn-wigs this statement for the purpose of changing lts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistored agent.

SIGNATURE

Sigratute, 1ypsd of priried narne of registered agent and tie i applcat’e NGTE Regislored Agent sigratue required when ranatating) DATE i _

Filing Fae is $50.00
Due by May 1, 2005

3. T MANAGING MEMBERG/MANAGERS I R
TMLE MGR
HAME LUCCIFERRO, JOSEPH J

STREET ADDRESS | 1818 MARKET STREET
CITY-§T-21P PHILADELPHIA, PA 19103

- : — ' LI 7RI
023=017 50,00

HAME CH 2R TE BT
STREET ADDRESS _ o
CITY-ST-21

7
3

JITLE
NAME

o o | DO NOT WRITE

"" ) IN THIS SPACE

NANE
STREEY ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry.ST-2°

TIMLE

NAME

STREET ADDRESS
CITY-ST.2P

11. | heraby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florlda Statutes. | further certify that the information
indicated an this repon is true and accurate and that my signature shall have the same legal effect as i made under cathy; that1am a managing member or manager of the
fimited liability company or the receiver or trustes empbwerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___~ W 3[%// 25 s L29-L2Ry

SIGNATURE AND TYPED OR FH.IPP(ED NAME COF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phore
— £ _ .



