2006 LIMITED LIABILITY COMPANY
. - » ANNUAL REPORT {(AR]

DOCUMENT # Lo5000016607

1. Eauly Name
BRANDYWINE Z-235, LLC

I

Priccipal Place of Business Mialting Adcress
252 SOUTH FiG TREE LANE . 252 SOUTH FIG TREE LANE
ELSANTATlO’N FL 33317 EEANTAT!DN FL 33317

2, Principal Place of Busipess

3. Malling Address

Suite, Apl. i, etc.

Suite, ARt 4, &g,

FILED
Feb 20, 2006 08:00 AM
Secretary of State

AR R

1st MCORE CR2E083 (10/03)

Cily & State City & Staie 4. FEI Number Applied Far
Mot Appic.ai
i C i it -
Ze Auntey R Country 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name sad Address of Mew Registered Agent
i Narme -

BARRY S. SCHINDER, P.A.
1909 TYLER STREET

Street Address (P.O. Box Nurpber is Not Acceptahie)

PENTHOUSE
HOLLYWOOD FL 33020

City

F(. Ticb'"c'&"d_e

the obhgalions of yegistered agent.

SIGNATURE

8. Tha above named entity submiis (his siaternant for the purpose of changing its registarad office or registered agent, or bolh, in the Staie of Florida. | am familiar with, and accsy

Sigratyea, ypea o printed name of regtered agenl uid bite | 2pphcable

{NDTE Regslered Agem sianriure required whedt enstaliog ) DATE

-7 FILE NOWNY FEES §50.00 .

Make Check Payable to Flarida Department of Stale.

HO000R4a3TES.
O30 058001 2-01E 50,10

ANAGING MEMBERS (MANAGERE 10

Y __ ADDN'ONS/CHANGES
THLE MGREM - O pelete e [ Ghange [ Acdtitic
NAME SIMONS, JANEF NAME
SIREET ADERESS | 252 SOUTH FIS TREE L ANE STRIET ADDRESS
_CITY-57.282 PLANTATION FL 33317 - £iTY-S1-2
[ e L7 Detore TTLE O] Change [ Az
NAME PAME
STREE ANDRESS STREET ADDRESS
L17Y-57-2F LnY-81-21
THLL 3 peete WL D Clange (] v
HAME MAKE
STREET ADDRESS STREET ADDHELS
CUTY-S1-2iP CrY-ST-2P
e 3 Detee TTLE [ Change  [J A
MNAKE NAML
STRELT ADDRISS SIRLEF ADDRISS
GIrY-SI- 21 LY -61-0F
TRe 3 bgtete [1LE ] Ctange [ Adein
NAME HAME
STAEET ADDRESS SIRED AlDRESS
BITY-§7-2P Ciry-57-2IP
TIRE ] pefete HRLE [J Change [ Additip
HAME WANE
STREET ACDACSS SIPELY ADDRESS
Lﬂifﬁ-SPtﬂ’ CITY-51- 21

1. hereby ceriy that the infarvation supplied with this fing coes not gualiy for the exemplans cantaned i3 Section 119, Florida Statutes. ¥ furtner cerSly that the infarmation

inckcated on this repa is true and accurate and that my signature shall have the same legai eifect as if made under oath, 1hai | am 2 managing mermber or manager af the
hmitad hability company or the racaiver of irusiee empowered to execute this report as requirsd by Chapler 608, Florida Stalules.

SIGNATURE:




