2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L98000002780

1. Entity Name

KEENE LAND INVESTORS, LLC

Principal Place of Business

2 POND'S EDGE DRIVE
CHADDS FORD, PA 19317

Mailing Address

P.Q. BOX 999

CHADDS FORD, PA 19317

~MNTIUO44UY

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc. ©

Suite, ApL. #, etc.

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90149 042 ****50.00

AU N

04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
58-2426565 Not Applicable
Zip Country Zip Country =] $5 00 Additional

5. Certificate of Status Desired

Fee Required

§. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstared Agant

BRANDYWINE FINANCIAL SERVICES CORPORATION
BRUCE E. MOORE
A3t

~2RF-MECORIMEK-ER:
CLEARWATER, FL 33759

Brardwoire Cirareisl Sedics

%o»aﬁh

Strpetgdré's's EP.O. Boxg'.nber(iwé Aé(:;p&bfe}
A2l Ve Comick. "Brive. | duite ios

CityCl , [ g

||_-L_’ Zip %§7sq

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L
Signanhse, typed or priied narne of registéred agent and tite § applicable,

(NOTE: Registered Agent signatre required when reinstating}

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete TME CJchange [ Addition
NAME PARKEMORE CORPORATION NAVE
STREET ADDRESS | P.O. BOX 999 STREET ADDRESS
omy-§T-2° | CHADDS FORD, PA 19317 CITY-§T-2P
Tme O petete TME [l Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME

(STREETADDRESS | oo o oo e e ey _smEETADORESS | L . ke i e SR
CTY-57-2P CITY-ST-2P
MLE O Delete TmE (I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2P
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2P CITY-ST-2P
TLE 1 pelete TME [Jchange  [J Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-4P CITY-ST-2P

11. | hereby certify that the: infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the: information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath,; that | am a managing member or manager of the
of tiustee empowered to execute this report as required by Chapter 608,

Fovt oot Covp, nmg,ﬁ WPR 26 m@/o)ggg—%w

timited liability company,

SIGNATURE:

orida Statutes.

SIGNATURE ANRLC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dawms Phone ¥




