FILED

2007 LIMITED LIABILITY COMPANY" Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L98000002778

1. Enlity Name

ROSEMONT PLAZA, L.L.C.

Principal Place of Business Mailing Address

2 POND’S EDGE DRIVE P.0. BOX 999

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
032720067 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number App"gd For
58-2426566 Not Applicable
8. Cortificate of Status Dasired X 25'00 Additianal
80 Required

§. Nams and Address of Current Reglstersd Agent

BRANDYWINE FINANCIAL SERVICES CORP
BRUCE E. MOORE DO NOT WRITE

2631 MCCORMICK DRIVE
CLEARWATER, FL 33759 IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatura, typed or printad name of sagistarad agent and titls if applicable (NOTE: Ragisisred Agant signature raquirad when reinstating) DATE -

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME PARKEMORE FAIRVIEW, LLC

STREET ADDRESS | 2 PONDS EDGE DRIVE, PO BOX 500
CITY-51-21P CHADDSFORD,PA 18347 o

o Uanonorosn21
e 04423, H“F-m'uHD -0 LT

NAME D a b
STREET ADDRESS

CIry-ST-2P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-S7-2P

Secretary of State

I

11. | heraby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicatad on this raport is true and accurate and that my signalure shall have the sama lega) elfect as il made under ogth; that | am a managing member or manager of the
limitad liability company o iver or trustee empowered Ig executa this report as reguired by Chaptar 608, Florida Statu:as

rupe. €. vNaxe, Managig 1Yember
SIGNATURE: Frrkemore i tviews luc ﬂzwm; Hlende, %/ ‘//m b 10-238 -Gue?

BIGNATURE AND TYPED OR FRINTED NAME OF StONING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytmea Prona #




