2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 13,2004 8:00 am

DOCUMENT # M03000001775

1. Entity Name

BRENDAN AIRWAYS, LLC

Principal Place of Business

335 BISHOP HOLLOW ROAD, SUITE 100
NEWTOWN SQUARE, PA 19073

Mailing Adcress

335 BISHOP HOLLOW ROAD, SUITE 100
NEWTOWN SQUARE, PA 19073

ecretary of State

04-13-2004 90331 028 ****50.00

24040473

00

2. Principal Place of Busingss 3. Mailing Address
i . . ite; Apt. #, etc.
Suite, Apt. #, etc Suite; Apt. #, etc 04052004 Chg-LLC CR2E083 (10/03)
Chy & State City & State 4. FEI Number Applied For
23-3037790 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = B =Name-e=cwza e smtpm D caSeo Re gme s odmo —® s
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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 State of Flarida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ; CHANGES
TITLE prg.,‘,g],a)\-‘ - MERM O petete TITLE [Jchange [ Addition
NAME done 3. Mm.lr o NAME '
streeT apoess | 7 Campus Plud- o STREET ADDRESS
CITY-41-2F bu:&.u ge:ucvu’., ﬁA’ 140—13 CITY-ST-21P
TITLE &oO0 L - MER 1 Delete TITLE [ Change [ Addition
NAME wa,s . Krwnear NAME
STREET ADDRESS | 328 8:‘:’|¢P lglbw Ed STREET ADDRESS
CITY-ST-2P o une, P G013 CTY-SI-2°
TITLE [ pelete TLE [ change [ Addition
NAME NAME

= |~ smeETAnoRESS <= = e R SREETADORESS | R —
CITY-ST-21p CITY-5T-7P
TITLE {1 pelete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-5T-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

11. | hercby certify that the informati
indicated on this report is true an

suplied with this filing does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccufgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recéyer orustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Glo-325-1280

SIGNATURE AKD TYPED OR PRINTED NAWE

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ao

Daytime Phone #

/\




