FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L98000002780

1. Entity Name

KEENE LAND INVESTORS, LLC

Principal Place of Business Mailing Address

2 POND'S EDGE DRIVE P.0. BOX 999

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
03272007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE « e Narber Ropd For
58-2426565 Not Applicable

5. Cenificate of Status Dasired ‘q 22'3&32’:""""3’

&. Name and Address of Current Registered Agent

BRANDYWINE FINANCIAL SERVICES CORPORATION
BRUCE E. MOORE DO NOT WR'TE

2631 MCCORMICK DR., SUITE 101
CLEARWATER, FL 33759 IN THIS SPAC E

8. The above named antity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Segrature, typed or printed neme of registared agent and hise if appicabls. (NOTE. Registarad Agent mgnaiwa raquirsd when reinstatng) DATE

Filing Feo is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TME MGRM
NAME PARKEMORE CORPORATION

STREETADDRESS | P.O. BOX 999
CITY-ST-2IP CHADDS FORD, PA 18317

me HOOS007PHS05E
NAME 240730 140-003 55, 01
STREEY ADDRESS
CiTY-S81-2P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STAEET ADDAESS
CiTY-ST-20P

11. | hareby cartify that the information supplied with this fiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall hava the same legal effact as it mada under caith; that | am a managing mamber or manager of the
Wmited liability company or il r or trustes empowered to execute this report as requirad by Chagter 608, Florida Stat

“Brice '6,/)’1:03, 7esident- o;ufsﬁrkmvfc
SIGNATURE: Crppation Poraging Mecnbar 4t fa007 {310 388 41000

SIGNATURE AND TYPED OR FRINTED RAME OF 3I0NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE./ Dals Daytma Phons #




