' FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # M05000004446 Secretary of State
1. Entity Name
/L\AEIEC%CAN INDEPENDENCE MORTGAGE COMPANY,

Principal Ptace of Business Mailing Address
2 POND'S EDGE DRIVE 2 POND'S EDGE DRIVE
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
o i 04022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
' 20-0179409 Not Applicable

$5.00 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Reglistered Agent

BRANDYWINE FINANCIAL SERVICES CORPORATION Do NOT WRITE

2361 MCCORMICK DRIVE, SUITE 101

CLEARWATER, FL 33759 IN THIS SPACE»;-:' s '

8. The above named entity submils 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
the cbligations of registered agent.

SIGNATURE

Signatire. Typad o prnted nacne of tgtared agect £0d te | apphcatis {HOTE: Ropniectd Apent Bnatine TBQUVSG when TeiNtiaimg) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

5. MANAGING MEMBERS/MANAGERS AR L S
— MGRM 05727/ 09-R005-005 143,75
NAME MOORE, BRUCE E

STREET ADDRESS | 2 POND'S EDGE DRIVE k S ,
omy-51-2¢ | CHADDS FORD, PA 19317 ' =

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ' - e

TITLE
NAME

- © DO NOT WRITE

» IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-2P

TILE , . -
NAME : '

STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME . . :
STREET ADDAESS
CITY-51-2P

11. § heigdy cenily thal the information supplied with this fiting does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ind:ated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the

limited hability com'ver or lrustee empowered o Bxecule this report as raquired by Chapter 608, Florida Stalutes
SIGNATURE! / “Bruce €. Moore 4/)1/05 1o 358 -Goc0

SIGHATURE AND TYPED OR PRINTED NAME UFj_iGMNG WANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Oata Daytme Phone #

President & Varazing IVrmoer™



