| FILED
2008 LIMITED LIABILITY COMPANY . Feb 27, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000020534 02-27-2008 90073 028 ***138.75

1. Entity Name

TSL BRANDYWINE, LLC

Principal Place of Business Mailing Address o VUVIVI(O
/0 LEDER GROUP, INC. C/0 LEDER GROUP, INC. : e ;
5530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31 =~ | - : "
BOCA RATON, FL 33487 BOCA RATON, FL 33487

4755 Technology Way Ste. 202 | 4755 Technology Way Ste. 202 | 02052008 Chg-LLC CR2E083 {12/06)
gy ¥

I Boca Raton, FL 3343 1-33‘38 7 Boca R'lel'l, FL. 33431-3338 4, FEI Number Applied For
L. - I 20-2432862 Not Applicable
TR Country Zip Counlry 5. Certificate of Status Desired | $5.00 Agditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEDER, SEAN M . :
6530 WEST ROGERS CIRCLE sireet Asdn 4755 Technology Way Ste. 202

#31 L : , > i
BOCA RATON, FL 33487 Boca Raton, FL 33431-3338

City FL Zip Code

8. The above named enlily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sipnature, typed of printed name of regisiered agent and utls if applicable {NGTE: Ragistered Agant signature requirsd when rewnstating) DATE

FILE NOW!!! FEE IS $138.75 S j-Make-chgck_ payableto .

After May 1, 2008 Fee will be $538.75 ¢ 7, Florida Department of State
Lo ’ Y

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
1ITLE MGRM [ Delete TITLE ) ‘;mfm 7 addition
NANE LEDER, SEAN M NANE 4755 Technology Way Ste. 202
STREET ADDRESS | 6530 W ROGERS CIR 31 STREET ADDRESS Boca Rat FL 334
CITY-ST-2IP BOCA RATON, FL 33487 CITy-§T-21P on, 31 -3338
WITLE 3 Delete TITLE —  _ __lcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Deiete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S7-2P CITY-ST-2IP
e O Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CIY-S7-2P
TIILE 3 oelete TITLE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

h this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stee empowered to execute this report asr;q;uged by Chapter 608, Florida Statutes.
SIGNATURE: é)ﬁﬁ/ln Leder / J%"a S/ - PE-T7F7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone ¥

11. | hereby certily that the information supplied
indicated on this report is true and accurat
limited liability company or the receiver or




