.

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE 1A S

¥ C 'J- [ 5_)
DOCUMENT # M99000001492 DIVISION 0F cngﬁggfﬁf,% s
1. Eniity Name

NORTH FEDERAL HIGHWAY, L.L.C.

Principal Place of Business

1600 MARKET STREET
SUITE 1310
PHILADELPHIA, PA 19103

Mailing Address

1600 MARKET STREET
SUITE 1310

us PHILADELPHIA, PA 19103

us

0

i

i

[N A

2. Principal Ptace of Business 3. Mailing Addrass
1600 Market Street 1600 Market Street
Sﬁtfzf = 1%10 MEEE 310 12292006 REIN-LLC CR2E101 {14/05)
Gity & State City & State 4. FEI Numbar Appliad For
Philadelphia, PA Philadelphia, PA 31-6159380 Not Applicable
1281 03 CO[GW Z.ipg.l 03 COU[SVSA 5. Certificate of Status Desired O Ei‘ggqm‘guonal
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. Tha above namad entity submits this statement for the purpase of changing its registered offiae or registered agent, or both, in the State of Florida. | am familiar with, and
the obiigations of registered agent.

wsenuntCorct il Sonue.l Lordet], Sobnor ed itﬂ

SIGNATURE

Sigrature, typed or printe§ ame of registered agenl and titie if appiicable,

. (NOTE: Rngwd Agent signature requirsd when rultulltinq}

Op U3

FILE NOWI! FEE IS $50.00

In accordance with s. 607.193(2)&)). F.5., the limitad

Make check payable to

After January 1, 2007, Foe wlill be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .

TITLE MGR O celete TILE ne Addition
NAME LAYMAN, RICHARD K NAME

STREET ADDRESS | 1600 MARKET STREET, SUITE 1310 STREET ADDRESS

CITY-ST-ZIP PHILADELPHIA, PA 19103 CITY-ST- 2IP

1ITLE MGR O pelele TITLE [JChange [ Addition
NAME HANDS, KATHLEEN M NAME _ _ _

STREET ADDRESS | 1600 MARKET STREET, SUITE 1310 STREET ADORESS =T DA

omY-sT-2P | PHILADELPHIA, PA 19103 CITY-S7-2P 02020701 037--005 #1010 1)

TLE O oekeie TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7IP

TITLE [ Delete TITLE Y ] O change [ Acdition
" e | TUEHNSD DA TERIE 7
STREET ADDRESS STREET ADDRESS 0 (p -0
CITY-ST-2IP CITY-$T-2P e
TmE [ Detete TiiLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2P

11. I'heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is true and accuralg and th

limited liability company or the receiver,

SIGNATURE:

ignatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
werad 1¢ execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYKED OR PWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

/3147

Date Dayteme Pnone &




