2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # M04000002016 Secretary of State
1. Entity Name
VILLAGE COMMONS, LLC
Principal Place of Business Mailing Addrass
2 POND'S EDGE DRIVE 2 POND'S EDGE DRIVE
CHADDS POND, PA 19317 CHADDS POND, PA 19317
' MOé2008 No Chg-LLC CR2EQ83 (12/07)
- DO NOT WRITE IN THIS SPACE = Aopied o
. 20-1161641 Nal Applicable
5. Certificate of Status Desired Ei-ggqaf:é"‘m'

6. Name and Addrass of Current Reglstared Agent

BRANDYWINE FINANCIAL SERVICES CORPORATION . DO NOT WRITE

2631 MCCORMICK DRIVE, STE. 101

CLEARWATER, FL 33759 IN THIS 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
lhe obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and tlie  apokcabla (NQTE: Ragistared Agent sigREL fetjutrad wivea reinsiang) BATE

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

9. MANAGING MEMBERS/MANAGERS

TIILE MGR
NAME VILLAGE COMMONS |, LLC z L _ll'?ﬂDﬂI" A

SIREET ADORESS | 2 POND'S EDGE DRIVE ’ L N T v
CIY-§T-2¢ | CHADDS POND, PA 19317 Ui/ zs e ""UD"":I 016 143.75

MLE

NAME

STREET ADFESS
CITY-ST-2P

TIMLE
NAME

i - DO NOT WRITE

NAME
STREEY ADDRESS
CITY-S1-2IP . C i °=,a

" IN THIS SPACE

TIHE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET AJJDRESS
CITy-87-2P

11. | hereby certify that tha informalion supplied with this filing doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is lrue and accurale and that my signalure shall have the same legal affect as il made under oath; that | am a managing member or manager of the

lirmited liability compan & raceivar or ustes em, red to execute this report as required by Chapter 608, Ftorida Stalutes.
SIGNATURE: j 74 Z_. Pictinee. A, LYpa# L(b/»’&{/af (oto- 398 Y

o et
SIGHATURE AND TYPED OR PRINTED HAME OF Mﬂﬁ MANAGING MEMBER, OR AUT.I}?RIZED REPRE!ENTATIW . Daytrna Phone #
L ' V) a) {-—-J.-.

7 Picthorieed tepresthiatures




