FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT g A e Qo
DOCUMENT # L03000008462 ecretary of dtate
03-08-2007 90188 040 ****50.00

1. Entity Name
THE BRANDYWINE HOLDINGS, LLC

Principal Place of Business Mailing Address HUURLS »~
39 AVE. OF THE COMMONS, SUITE 209 39 AVE. OF THE COMMONS, SUITE 209
SHREWSBURY, NJ 07702 SHREWSBURY, N) 07702
39 Avedut AT THE (smmod 39 SENwE BT THE (ommed
Suite, Apt, #, etc. Suite, Apt. #, elc.
' - 01052007 Chg-LL CR2E083 (12/06
Suite 209 SUITE 20§ g-LLC (12/06)
glﬂ & State :)/ City & State 4. FEl Number Applied For
REWSBURY , N SHREWsBuryY , N T 57-1160526 Nol Appicabi
Zi Count Z Count it
0;;77 o " 0“;70 > ountry s, Cerilicate of Status Desired (] Eese‘ggqﬁrd;t"’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agant
Name
MURRAY, DAVID G ESQ
1401 E. BROWARD BLVD. #200 Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33301
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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE E

Signatura, typed o prinied nama of registered agenl and title il applicable. {NOTE: Registered Agenl signature required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM Ot feiete TITLE maeR~1 Ffhange ([ Addition
NAME MATZEL, BRUCE NAME M ATZEL, BRUCLE 2rod
STREETADDRESS | 215 N. BIRCH ROAD #4-A STREEVAIORESS | 270 Aol +h AHlantic :
emy-si-2¢ | FORT LAUDERDALE, FL 33304 oSz | fork Louderdale , FE 22308
TITLE O pelste TITLE {Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TIMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-21IP CITY-ST-2IP
TITLE O Delete TITLE [J charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GiTy-S1-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
11. thereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acflurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the recei red to execute this report as required by Chapter 608, Florida Statuies.
SIGNATURE: l-47 07
SIGNATURE ANC TYPED OR ‘HINYED NAME OF smmkm.nsmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Daytime Phone #

N



