FILED

_ Apr 26, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # MO03000002077 04-26-2007 90037 Q09 ****55 00
1. Enlity Name
NWO, L.L.C.
Principal Place of Business Mailing Address B 0 U 4 1 l% 4 2
2 POND'S EDGE DR. 2 POND'S EDGE DR. v
CHADDS FORD, PA 19317 CHADOS FORD, PA 19317
2 PrinCipal Flace of Business - No P.O. Box # 3 Ma“ing Address l ‘ll‘ll'l m Il‘ll m" Ilm ||||| ||m ||||| ||”I “l“ |l‘" [|||| ‘Illll “i ill‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEl Number Appliad For
20-0057519 Not Applicable
ap Couniry Zie Country 5. Certificate of Slatus Desired $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
BRANDYWINE FINANCIAL SERVICES CORP
2631 MCCORMICK DR., STE. 101 Street Address {P.Q. Box Numbar is Not Acceptable)
CLEARWATER, FL 33759
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered olfice o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.
SIGNATURE
Signaturs, typed o prinled name of regisiered agant and Ltk 1 appiCable (NOTE; Regaiensd Agent Hignature raguired when renslaling) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITE n‘msinj fngmw Mcmm [ Additien
NAME MOORE, BRUCE £ NAME
STREET ADDRESS | 2 POND'S EDGE DR. STREET ADORESS
CITY.ST. 2P CHADDS FORD, PA 19317 CIY-5T-DP
TME 1 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2(P
TITLE O Delete e O ¢change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 2 Delete TME (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2ZIP
TITLE [ cate TITLE [ Grange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
COY-$1-2P CITY-S1- 2P
TME 3 Detste LT [ change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is juue-endaccurate and that my signature shall hava tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company6r the recelNgr or irustes empowarad to exacuta-Ris repon as required by Chaplar 608, Florida Statutes.
ruce F . /}’Jaﬂ
SIGNATURE: Managing 1Mermioér ‘// 5// 207 (10 -3 -4wo0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMIZED REPRESENTATIVE Daytme Phone #




