| FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000006474 G 02-23-2007 90205 025 ****50.00

1. Entity Name
THE BRANDYWINE ORGANIZATION, LLC

Principal Place of Business Mailing Address
39 AVENUE OF THE COMMONS SUITE 209 39 AVENUE OF THE COMMONS SUITE 209 ' 2 0 ﬂ 0 4 3 7 G
SHEWSBURY, NI 07702 SHEWSBURY, N} 07702
39 AveNUE AT THE Commondl 33 Ay ue AT THE Commen
Suite, Apt. #, etc. Suite, Apt. #, etc.
b 01052007 Chg-LLC CR2E083 {(12/06
SWITE 209 SUITE 207 9 (12/06)
City & State City & State 4. FEI Number Applied For
SHREWS BuryY NI SHREWSBURY NI 01-0643419 Not Applicable
Zip Country Zip Couniry i ; $5.00 additionat
07703 0770 & 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registorod Agent
Name
MURRAY, DAVID G ESQ
1401 E. BROWARD BLVD. #200 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE; FL 33301
e T City FL I Zip Code
8. The above 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
“ihe abligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tille if applicable. {NOTE: Regislered Agent tignature required whan reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 2 ekt TITLE maeRm fhange [ Addition
NAME MATZEL, BRUCE NAME maTeEL, BRUCE e BB,
STREET ADORESS | 215 NORTH BIRCH ROAD #4-A STREETADORESS | 27 60 NoaTh ATLY -
cav-stzp | FT. LAUDERDALE, FL 33304 cvstze | FTT LAUDERDALE , Fl- 33308
TITLE O vetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-5T-2IP
TITLE 7 pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cry-$E-2IP CITY-ST-2IP
TITLE £ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does oe "dualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true angj accurale agd that iy signatdre shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Eability company or the rgdei pedtd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: k.
SIGHATURE AND TYPdJ OR PRINTED NAME OF S UG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




