FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT * __ ecretary of State

DOCUMENT # M04000002015 04-28-2005 90039 020 ****55.00

1. Entity Name

VILLAGE COMMONS |, LLC

Principal Place of Business Mailing Address -

2 FONDS EDGE DRIVE 2 PONDS EDGE DRIVE

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317

T e LT TR T
Suite, Apt, #, etc. Sulie, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

—ARRLIED-EQR 20 - “ @l""@ Nat Applicable
Ze Country Zp Country 5. Certificate of Status Desired gg'ggqgf:t:“o"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstarad Agent

Name
BRANDYWINE FINANCIAL SERVICES CORPORATION
2631 MCCORMICK DRIVE, STE. 101 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL | Zip Code

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

SIGNATURE

Signatue, typed of prived name of registered agent and tile ¢ applhcable. (NCTE: Registensd AQent sgnature requred when rensts ng)

Filing Fee Is $50.00
Due by May 1, 2005

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGR J Delete TLE [ change [ Acdition
NAME VILLAGE COMMONS, INC. HAME

STREET ADDRESS | 2 PONDS EDGE DRIVE STREET ADDRESS

CITY-ST-2P CHADDS FORD, PA 19317 CITY-S1-2P

HTLE O oelete THLE Dlchange [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CNY-ST-2P CITY-ST-7P

TITLE O petete TILE O change [ Addilion
NAME RAME

STREET ADORESS STAEET AQDRESS

CITY-ST-2P CITY-$1-2P

WnE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-s7-2P GITY-ST-2P

TImE 1 pelete e [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-ST-2P

e 3 oelete TITLE [ change  [] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

11. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ccurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability compal 1 of trustee empowered to executf this rxrﬁ%ﬁlﬁ%ﬂﬁcgﬁﬁgﬁbnda Statutes.
SIGNATURE; A e ik 4155 Ay

RE AND TYPED OR PRINTED NAME OF SIGNING MANAOING MEMBER, NANAGER, A D AEPRESENTATIVE Daybene Phone #




