2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 30,2008 08:00 AV

DOCUMENT # L98000002778 Secretary of State

1. Entity Name

ROSEMONT PLAZA, L.L.C.

Principal Place of Business Mailing Address
2 POND'S EDGE DRIVE P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
04022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T Aopied For
58-2426566 Not Applicable
5. Certificate of Status Desired Egggq Addional

8. Name and Address of Current Registered Agent

BRANDYWINE FINANCIAL SERVICES CORP DO NOT WRITE

BRUCE E. MOORE

2631 MCCORMICK D
CLB\RWATFE‘IF?, FL 3?;\é§ IN THIS SPACE’

8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept
thet obligations of registered agent.

SIGNATURE

Sgnaturs, typed o pinted neme of fegsteced 06N B e § SpoACADIE {NOTE: Repsiomd Agen sgraturs requined when reniatng) DATE
FILE NOW!! FEE (S $138.75 UO00a093 542 o
After May 1, 2008 Fee will be $538.75 5/ 27/08-80054-011 143, 7%
2. MANAGING MEMBERS/MANAGERS . - L :’ ' K
TIILE MGRM “
HAME PARKEMORE FAIRVIEW, LLC

STREET ADORESS | 2 PONDS EDGE DRIVE, PO BOX 500
CIrY-sT-2P CHADDS FORD, PA 19317

TME

NAME

STREET ADDRESS
CITyY-51-2IP

LE
RAME

e - DO NOT WRITE -

NAME
STREET ADDRESS B s
Cl1y-s1-21P .

| IN THIS SPACE

me

NAME

STAEET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation
indicated on this repont is true aod accurala and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limiled liability company g8 gAver or trusiee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “tuce ¢ o 4/ / o8 (010 - 398900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ORAUTHORIZED REPRESENTATIVE . Daytma Phons #
Y o LI N
i VagTviLw, A,




