) FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 08:00 AM
Secretary of State

ANNUAL REPORT

DOCUMENT # M06000007061

1. Entity Name
BRADYWINE AMERICAN ABSTRACT, LLC

Principal Place of Business Mailing Address
2 PONDS EDGE DRIVE 2 PONDS EDGE DRIVE
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
04052007 No Chg-LLC CR2E083 (11/05)
DO N OT WRlTE IN TH IS S PAC E 4. FEl Number Appliad For
20-3609326 Not Applicable

$5.00 Addtional

5. Certificate of Status Desired 0 Foe Reguired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this stalement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature. tyoed of prnled neme of ragisierad ageol and Itie )| applicable (NOTE" Regsierad Agenl sgnalure required whon reinsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME MOORE, BRUCE E

STREET ADDRESS | 2 PONDS EDGE DRIVE
CITY-S1- 0P CHADDS FORD, PA 18317

Tme

NAME

STREET ADDRESS
CiTY-Si-ZiP

TILE
NAME

il DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADORESS
CITY-ST- 2P

p— NN Ry

NAE N5/ 107-B0010-021 55,00
STREET ABDRESS
CITY-S1-2IP

11. | hereby certify that the information supplied with tis filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or managar of the
limitad liability company or the receivar or trustae empowsred to exacute this repcrt as reguired by Chapter 608, Florida Statutes.

G0 -

T ‘Vice President of Parkemore Corporati
SIGNATURE: _ Rwern P~ K2 oy gyiniepap e 0P /o007 385 G0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGI"{Q&‘EHBEI. OR AUTHORIZED REPRESENTATIVE Date Caylims Fhona #




