2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

+

DOCUMENT # M03000001775

1. Entity Name

BRENDAN AIRWAYS, LLC

. _TILED
_ ,gtn RETARY OF STATE
DIVISIg o CIRPORATIDNS

050CT 24 AHI0: 47

Principal Place of Business

335 BISHOP HOLLOW ROAD, SUITE 100
NEWTOWN SQUARE, PA 18073

Mailing Address

335 BISHOP HOLLOW ROAD, SUITE 100
NEWTOWN SQUARE, PA 19073
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07062005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R AppiedFor
23-3037790 Not Applicable
5. Certificate of Status Desired ~~ [J gigg 3:’:;“0”3'

6. Name and Address of Current Reg d Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registerad agant and Litle il applicable, (NOTE: Regisiered Agent signatura requied «han reingtating) DATE

Filing Fee is $50.00

Due by Saptember 7, 2005 ] DS Sl 1

10/24/05--01062--003  +550.00

9. MANAGING MEMBERS/MANAGERS

MGRP

MULLEN, JOHN J

7 CAMPUS BLVD

NEWTOWN SQUARE, PA 19073

TITLE

NAME [
STREET ADDRESS 7 HEL\J B QWS
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KINNEAR, ANGUS M

335 BISHOP HOLLOW RD
NEWTOWN SQUARE, PA 19073

TIMLE

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

FITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
Cny-S1-21P
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STREET ADDRESS
CIrY-S7-2P
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11. | hereby certify that the information supplied with
indicated on this rapert is true and accurate and t
limited liability company or the receiver or ruslee

ling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | furthar certify that the infermation
y signature shall have the sarne legal ffect as il made under path; that | am a managing member or manager of the
ered to execule this report as required by Chapter 608, Florida Statutes.
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IIAN.AGING MEII ER, OR AUTHORIZED REFRESENTATIVE Date

6r0-32% <1280

Daytsme Phane #

SIGNATURE: \

e
SIGNATURE AND TYPED OR PRINTED NAME OF SI*IM‘




