FILED

Apr 20, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO6000000858 04-20-2007 90033 004 ****55 00
1. Entity Name
BRANDYWINE SIRECI, LLC
Principal Place of Business Mailing Address
2 PONDS EDGE DR. P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
i . #, alc. Suita, Apl. #, etc.
Suite, Api. #, elc uita, Apt. #, etc 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
=0 - Q] 3233 Not Applicable
Zip Country Zip Country " 3 55.00 Additional
5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRANDYWINE FINANCIAL SERVICES CORPORATION
2631 MCCORMICK CR., STE. 101 Straet Address (P.O. Box Numbsar is Not Acceptable)
CLEARWATER, FL 33759
City FL | Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrattura. typed or pinted name of regeatorsn agont and tilla if spplcable. (NQTE: Repistared Agent signatse required whan reinastating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM O Detete TILE [ change [ Addition
NAME BRANDYWINE TAMPA ACQUISITION AND DEVELOPME NAME
STREET ADORESS | 2 PONDS EDGE DR. STREET ADDAESS
CiTY-ST-ZIP CHADDS FORD, PA 18317 CITY-ST-2P
TME 3 Delete TMLE [JcChange  [T] Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CIY-ST-21P
me [ pelete TME O crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TME 1 nelete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-21P
e [J Delete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IF
TLE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-2P ciy-81-aF
11. | hereby certily that the information suppliad with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. 1 furthar certify that the information
indicaled on this report js<rog~amg accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited liability comparly or the reckiver or trustee empowsred 10 execute this report as required by Chapter 608, Flgrida Statutes. G
“Bruce £.1Yle %egf' / _r_dfﬂerﬂafe. .
i/_r, Wﬂf@r T mef’- Amp. / , %]
SIGNATURE: cuision tod Oovetoment L0 My Mo 2 /ooy (510-388 Qo
SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING MANAGING M [ BER, MANAGER, OR AUTHD;!IED REPRESENTATIVE \J Dale T Dayiwne Phone #




