2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 ANV

DOCUMENT # L06000000858 ~ Secretary of State

1. Entity Name
BRANDYWINE SIRECI, LLC

Principal Place of Business Mailing Address
2 PONDS EDGE DR. £.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
, . : ' : 04022008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE N Aopliec For
' - . 20-4213223 Not Applicable
‘ ) ' 5. Certificate of Status Desired $5.00 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

BRANDYWINE FINANCIAL SERVICES CORPORATION ) Do NOT WRITE oo
: . Cyopn

2631 MCCORMICK DR., STE. 101 :
CLEARWATER, FL 3375¢ ) IN THIS SPACE ot

P -
“

d o .

8. The abova 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

DATE
FILE NOW!I! FEE IS $138.7 :%UBDE"]SB?&BE L
, ¥ Iy iy =i
Aftor May 1, 2008 Fee \INIII be ssgs.75 05/27/08-80050-014 143.7%

Sugrature, yped of printed nanve of regatsred agent ANt Wie if apohcatie. (RCTE. Ragistarad Agent sighature reguired when réinstating)

9 MANAGING MEMBERS/MANAGERS

e MGRM o N !
NAME BRANDYWINE TAMPA ACQUISITION AND DEVELOPME . " ’ ' o -
STREET ADDRESS | 2 PONDS EDGE DR. - R

orv-si-2p | CHADDS FORD, PA 19317 : o o TR
TILE ' o ) :

NAME _— T IR R
STREET ADDRESS : ST ’ ‘
CITY-ST-2P o o

TITLE
NAME

STREET ADDRESS ' ’ ‘ o D 0 NOT WR'TE' ' ‘

CITY-ST-2IP

NAME
STREET ADDRESS
CITy-s7-2Ip . .

 INTHISSPACE

TLE o e e :zaz,’ R A
NAME . R . At LT

STREET ADDRESS
CITY-5T- 2P

THLE : o : "" o
NAME “

STREET ADORESS , I ‘ .
ciry-s1-2p e

11. | hereby certify that the information supplied with this filing does not aualify for the exemptions cantained in Chapter 119, Florda Statutes, | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same Jegal effact as if made under cath; that | am a managing membar of manager cf the
limited liahility company or th or trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

Bruce €. Mooz 4/;;/0? o -39 %%p

Oate i Daytene Phore #

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
Prestdent of Parkemere Coip. Managing (Twmber
ab Ara v liaiing “T A BChUIS DA § N rtaamind [ Le




