FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L9800000278b " 05-30-2008 90017 044 ***143.75
1. Entity Name
KEENE LAND INVESTORS, LLC
Principal Place of Business Mailing Address ou U u b 35' /
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 Aopled For
58-2426565 . Not Applicable
" . 5.00 Addit
5. Certificate of Status Desired l§ee Reqmnonal
6. Name and Address of Current Registered Agent f

BRANDYWINE FINANCIAL SERVICES CORPORATION

BRUCE E. MOORE DO NOT WRITE
2631 MCCORMICK DR., SUITE 101

CLEARWATER, FL 33759, 'N TH IS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and titke if apphicable. (NOTE: Regstered Agenl signature required when reingtating) DATE

FILE NOW1l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PARKEMORE CORPORATION

STREETADORESS | P.O. BOX 999
CIrY-SF-21P CHADDS FORD, PA 19317

THLE

NAME

STREET ADDRESS
CIry-ST-2P

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
cirY-$1-21P

TIME

NAME

STREET ADDAESS
CIry-S1- 2P

THLE

RAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cartify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on this report is true 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
limited liability company or the reﬁi trusiee e wared 0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ )d Micupse A Lwam L/Fﬂlo% e -35F- o

BIGNATURE AND TYPED OR PRINTED NAH?-/ L BF OR Agr‘ORIEED REPRESENTAT!' A Laytime Phore ¥
Vice fresdent o TarEme AT )
Margirg




Brand Fi IS C
ran‘_ ywu'le m:;l’ngull3 Oxegr;;lces orpmHME NT

Chadds Ford, PA 19317 .
(610) 388-9600 ;F&‘MM—M

Fd

April 25, 2008

Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314

Via Certified Mail
Return Receipt Requested
7006 3450 0002 15509911

Dear Sir/Madam:

Enclosed please find the 2008 Florida Annual Report for the above-referenced limited
liability company along with a check in the amount of $143.75 for the annual filing fee
and the additional fee required for a Certificate of Status.

Should you have any questions, please call me at (610) 388-9600.
Sincerely,

Michael A. Lyn

Chief Financial Officer

MAL:dd

Enclosures



