FILED

- Mar 27,2006 8:00 am
2006 LIM S b HEp R T IPANY ¥ Secretary of State

DOCUMENT # LO5000020534 03-16-2006 90027 016 ****50.00
1, Entity Name
TSL BRANDYWINE, LLC
Principal Place of Businass Mailing Address J U U u J 4 5 4
€A LEBER GROUP. INC. /0 LEDER GROUP, INC.
6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31
BOCA RATON, FL. 33487 BOCA RATON, FL 33487
e ——— A ARG AR BRI
Suite, Apl. ¥, atc. Suite, Apt. #, aic, 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
A8-2432F62 Not Applicable
Zp Countey i Country 8. Cartificate ol Status Desired a zoso.ggqadr:dm‘
8. Mame and Address of Current Reqgistorsd Agent 7. Name and Add) of Now Regiatared Agent
Name .
ALLEN. LOUISE J ESQ - lﬁle'(‘l,%ﬂsbe ;’ e
C/O STEARNS WEAVER, ET AL 98l Address (P.0). Box Number Is ceplable,
200 EAST BROWARD BLVD., SUITE 1900 200 East [as Olas Blvd,
FT. LAUDERDALE, FL 33301 Suite 2100
¥ pt. Lauderdale FL | %85

8. The above named
the obligations of r

il submas his ststement lor the purpose of changing s registered office or registerdd agent, or botn, in the State of Fiorida. |am familiar with, and accepl
ifered agent.

SIGNATURE
wwmmnfmmmfw [ P e ——————— CATE
Filing Fee Ia $50.00 Make check payable to
Due Moy 1, 2006 Florida Department of State
9. 77 WANAGING MEMBERS! MANAGERS 10. ADDITIONS / CHANGES ~
e L83 3 deee e IManfie) 9 BEDBLER ~ Towe Hhoaion
NALE e o RE < £
1 SeanNk m e »
STREET ADCRESS EIRS STRER MOORESS | . 50 ] 'y Cofcds 75
e 1. b env-si20 Ton] #L 2381
mE B 7 Deere e - 7 ” O Change T Adation
HAME ) _' ' MAME .l
SIREET ADDRESS SE STREET ADORESS * craarm—
ciy-5T-27 = ciy-s1- 2P ! o
TILE o 1 Detete e 3 crange it |
L7173 RAUE
STREET ADDRESS STREET ADSAESS
CRY-ST-1P CiTy-St. P
me D petere miE Tchange ) Addtion
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2P
BITLE 2 Deets nTg “Jomnge ] Addition
NAME NAME
STREFT ADGRESS STREET ADORESS
CITY-§T-2@ Cmy.Sr.2p
LTLE J Delets TME Tchange T} Adaiion
HAME NAME
STREET ADDRESS. STREET ADORESS
cry- -9 CITY-ST- 7P

11, | hereby certify that the inlonmation sup,
indicated on this report is trua and ac
imited liability company or the recer

witn Ihis fling does not qualify for the exemptions containea in Chapier 119, Florica Statutes. | further certify that the information
te and that my signature snall nave tha same legal effect as i made under cath; that | am a managing member of manager of the
or guslee empowered to éxecute 1his raport as required by Chapier 608, Florida Siatutes.

SIGNATURE: SEAN M Lepeg 3/e /A 5419957275

TURE ANG TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REMREBENTATVE Duyvtime Phone




