FILED

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

ANNUAL REPORT -

DOCUMENT # L05000020534

1. Entity Name
TSL BRANDYWINE, LLC

Secretary of State

03-08-2007 90191 002 ****50.00

Principal Placa of Business Mailing Address (1] U .

(/0 LEDER GROUP, INC, C/Q LEDER GROUP, INC. Ud] 89 3
6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31

BOCA RATON, FL 33487 BOCA RATON, FL 33487

6 O A

01222007 No Chg-LLC CRZ2E083 {(11/05)
DO NOT WRITE IN THIS SPACE —
20-2432862 Not Applicable
5. Cenificate of Status Desired (] Eigg' 3:’:;“0“51
6. Name and Address of Current Registerad Agent

ALLEN, LOUISE LESQ. Sennd M Acpel

200 E LAS OKAS BLVD C£30 WEST fogedse idetd. DO NOT WRITE

STE2 7 F/

FORTLAUDERDALE. FL 33301  Zocs A5Ton, FL 33757 IN THIS SPACE

8. The above

tha obligatians of registered agen

namad ontity submits '}h@ment for the purpose of changing its registered office or registared agent, or both, inthe State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed of prinled name of registerad agent and inte il applicable INOTE Registerad Agent sigrature requred when remstating ) DATE

Filing Foeo is $50.00
Due by May 1, 2007

¢

MANAGING MEMBERS/MANAGERS

NLE
paME
STREET ADORESS
CITY-S1- 2P

MGRM

LEDER, SEAN M

6530 W ROGERS CIR 31
BOCA RATON, FL 33487

TNLE

NAME

STREET ADDRESS
CITY-ST- 2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TALE

HAME

STREET ADDRESS
CITY-s1-2IP

IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME
STREET ADDRESS

CITY-ST-2IP

11. i hareby certify that the information

indicated

limited liability company or the r

SIGNATURE:

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
curaje and that my signature shail have the same lagal effect as if made under cath; that ! am a managing member or manager of the
trusiea empowered to execute this repon as required by Chapter 608, Florida Statutes.

Send M Lepeg SL/G7 77675

BIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESEH}ATNE Date Daytime Phong 4

on this report is true an




