2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT AL Feb 25, 2004 8:00 am

1, Entity Name 02-25-2004 90279 023 ****50.00
THE BRANDYWINE OWNERS CLUB, LLC
Principal Place of Business Mailing Address
215 N. BIRCH ROAD #4-A 215 N. BIRCH ROAD #4-A
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 24014123
z PrinCipaI Pace of Business 3 Mailing Address ‘ ‘"HIH |H ||‘I| Hm |IIH llul |I"| ||]H IIHI ull‘ HI“ ‘ll‘l “}Il. m \II‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
o P 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-2362281 Not Applicable
Zi Il Zi Count -
" Gountry P ceuniry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
. 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 | Zip Code
8. The above named antity 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 obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke il applicable. (NOTE: Regislered Agenl signature raquirad when rainstating) DATE
Filing Fee is $50.00 . - Make check payable to - -
Due by May 1, 2004 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TiTLE [J ¢hange [ Addition
NAME MATZEL, BRUCE NAME
STREETADDRESS | 215 N. BIRCH ROAD #4-A STREET ADDRESS
CITY-57-2F FORT LAUDERDALE, FL 33304 GITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-2P
TILE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -ST-2IP
me [ elete e : O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TLE 1 Delete TITLE O] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME [T oelete TITLE [ change [ Ageition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report is true and accupate ang that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgreceiverfr trusige empowered to exacute this report as required by Chapter 608, Florida Statutes.
February 20, 2004
SIGNATURE: y %Y.
SIGNATURE .\r{p TYPED OR PRINTED ﬂme OF SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data DCaytime Phang ¥

v



