2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # LO0000010786

1. Entity Name
AMBLESIDE, L.L.C.

(05-03-2004 90148 004 ****50.00

Principal Place of Business

P.0. BOX 999
2 POND'S EDGE DR.
CHADDS FORD, PA 19317

Mailing Address

P.0. BOX 999
2 POND'S EDGE DR,
CHADDS FORD, PA 19317

24064397

A0 A

2. Principal Flace of Business ‘3. Mailing Address
Buite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Ghg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
23-3054026 Not Applicable
Zip Country Zip Country - ) $5.00 Adaitional
6. Certificate of Status Desired O Fes Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - ——— e e -|—Name -~ e e -
BRANDYWINE FINANCIAL SERVICES CORPORATION
2631 MCCORMICK DR. " s‘w'{_e ‘Ol Sireel Aadress (P.C. Box Number is Not Acceplable)
CLEARWATER, FL 33759
City FL J Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or pramed name of registered agent and tile ¥ applcable.

{NOTE: Registered Agent signature required when renstatng}

Filing Fee Is $50.00°
Due by May 1, 2004 -

9. MANAGING MEMBERS/MANAGERS 10. ADDITKONS / CHANGES
TITLE MGRM 3 velete TITLE [ Change ] Addition
NAME MOORE, BRUCE E NAME
STREETADORESS | PO BOX 999 STREET ADDRESS
CiTY-ST-2IF CHADDS FORD, PA 19317 CITY-S1-7P
THILE [ delete ME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e [ pelete TmE [JChange ] Addition
NAME MAME

. STREFT ADDRESS .- - —_ e e - - STREET ADDRESS | _ _ I . U e
CITY-ST-2P CITY-ST-2P i
TLE [ elete TLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIIY-ST-2P CAY-ST-2P
TIME [ velete TME [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-ST-ZP CITY-ST-7P

11. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
angd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eCyiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

indicated on this report is ye
limited liability companed

SIGNATI&RE:

q, ' 26
_Bryer £, Mo th;: -yng"pﬁR, ) m((aﬂ))ﬁ G
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Date Daytima Phone ¥




