FILED

2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000026723 04-09-2004 90219 038 ****50.00
1. Enfily Name
BRANDYWINE REAL PROPERTIES, L.L.C.
Principal Piace of Business Mailing Addrass
529 DAKFIELD DR. 929 QAKFIELD DR.
BRANDON, fL 33511 BRANDON, FL 33511
P e TR A TR AL
Suita, Apt, #, elc. Suite, Apt. #, etc. 03302004 Chg-LLG CR2E083 (10/03)
City & Slate City & Stale 4. FEI Number Appliad For
20—~ By 8 P a Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 ?2;22; L‘:\i‘:‘ggi‘)“a’
- - -B. Name and Address ol Cumrent Registered Agent - 7. Name and A of New Registered Agent <

Name
MCDERMOTT, MICHAEL J ESQ.

791 W. LUMSDEN RD. ) Sirest Address (P.O. Box Numnber is Not Acceptable)
BRANDON, FL 33511

City FL 1 Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature. typed or prnted naime of repistered Soenl 3ad Wiie 3 anphcabie. {MNOTE: Regrsieres Agont signahure regeaned whien sinstating) DATE

Filing Fee is $50.00 _ Make check payable to

Due by May 1, 2004 Florida Department of Sgata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
qME MGRM O Delete THTLE G R P Change [ Adtion
HAME STUBBS, NEAL A NAME STUMRBY NEAL A
sweeT apoaess | 131 HICKORY CREEK DR. SREETAVOMSS | <50, oAlLEIE LY D
CITY-51- 2P BRANDON, FL 33511 an-st- e B2A ) Do By 335 1)
e O Detete me ! CIChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
MY -ST-2P oy -st-oP
TILE {7 Delete e [JChange  [] Addrtiain
NAME - . - NAME
STREET AQDRESS STREEY ADDRESS
CITY-ST-27 CTY-ST-P
e 3 Detete THLE O change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-S5-7P GITY-S1-2P
TIE 1 Detete THLE 1 Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P ; CITY-S1-2P
NLE £ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDHESS STREE ADDRESS
CiTY-5T-21P CITY-§T-2P

11. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther certify thal tha information
indicated ¢ this reporl is true and accurate and thal my signalwe shall hava the same legal eflect as if made under oath; hat | am a managing member of manager of the
limited liabitity company or the receiver or rustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘ J/:’f/o‘/ 53 L1538

SUGNATURE AND TWOED OH PAMRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baylima Phone &

I




