FILED

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

DOCUMENT # LO6000004664 04-20-2007 90032 036 ****55.00
1. Entity Nama
BRANDYWINE TAMPA ACQUISITION AND
DEVELOPMENT, LLC
el TR RV EF RV
Principal Place of Business Mailing Address
2 PONDS EDGE BRIVE P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
ite, Apt. #, atc. Suite, Apt. #, etc.
Suite, Apt. #, atc wie. Apt. ¥, ele 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
ﬁo -4 133¥7( Not Applicable
Zip Couniry 2ip Country . . 55_00 Additional
5. Certificate of Status Desired W R Roned
6. Name and Address of Current Registered Agent 7. Nams and Addrass of Now Registared Agent
Name
BRANDYWINE FINANCIAL SERVICES CORPORATION
2631 MCCORMICK DRIVE, STE. 101 Streat Address (P.G. Box Number is Not Acceptable)
CLEARWATER, FL 33758
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statae of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prntsd name ol 1sgesiared agan: ard nde H apphcanis . {NOTE: Registared AQen! :ignahse recuired whan nesnstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM Xoem THLE mm. member- Clctange (K] Agdition
NAME MOQRE, BRUCE E NAMIE Parkemoie Corporgdion
STREET ADDRESS | 2 PONDS EDGE DRIVE STREETADDRESS | 23 PomdlS Eclge "Drive
orv-si-ze | CHADDS FORD, PA 19317 CiTY-ST-2IP C. hadds Eoal. R 19311
TILE O belete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-7IP
TME [ Desete TIRE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-87-217 oITY-ST-2IP
TME [ Detete TILE [J Change [ Aocition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TMLE O Cetete TLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21
TE O Detete TIE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CiTy-ST-09
11. | hereby certity that the infermation supplied with this filing doas not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signatura shall have the same lagal effact as if made under cath; that | am a managing mamber or manager of the
limited liability company of siver or rusiee empowered (O exegute this report as required by Chapter 608, Florida &t uteP
€. Moore, fresident of- [orkermoe
SIGNATURE: Corpruhid’, Maraging Wi 4/}/9007 o 10398 oo
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMAER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Doytime Prone &




