FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000023648 03-16-2006 90027 017 ***%50,00
1. Entity Name
JDL BRANDYWINE, LLC
Principal Place of Business Mailing Addrass
/0 LEDER 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
T T T LR RN

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)

City & State City & Siate 4. FEI Number Applied For

2o-25 /11217 Not Applicable
2ip Country Zip Country 5. Cedificate of Status Desired O ?i'ggﬁ?ed;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
ALLEN, LOUISE J ESQ. _ Alle(?a Louise {] T
C/O STEARNS WEAVER, ET AL treet Address {P. ox Number is Not Acceptable
200 EAST BROWARD BLVD., SUITE 1900 200 East Las Qlas Bivd.
FT. LAUDERDALE, FL 33301 Suite 2100
N °Y P, Lauderdale FL | %1

8. The above nameg entjty submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
o prinfied narme of registered agent anuﬁﬂe ] upplivb‘& S THOTE: REsTeres-Ayentargnature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
—
L P 7] Delete TILE rMEL T change  HAddition
NAME Tl NAVE Joshyn O LEDER | -
STREET ADDRESS - STREET ADDRESS | 4 B30 W eXs Qiele T8/
OITY-ST-2P avste | Bres KaToa A Fi. 33457
L
TILE 1 Delete TILE “JChange ] Additior
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP i CITY-8T-21P
LE ‘ 1 delete TIMLE TJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2Ip
TTLE 1 Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE 1 Delete MLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TIME J Delete TITLE T change ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com of the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

rd
7 JosHun D Acpcg 2fpl e 9957875

E AND TYPFEDURTHINTED MAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATU 55:




