FILED

2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

ok ok ok
DOCUMENT # M07000000082 05-19-2008 90186 001 143.75
1. Entity Name
LAKELAND 92 PARTNERS, LLC
Principal Ptace of Business Mailing Address G““ &21“ A
2 PONDS EDGE DRIVE 2 PONDS EDGE DRIVE
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4, FEl Number - Applied For
—AFPHEB-FGRQO ?, ?5 ' 3 g Not Applicable
Zip Country Zo Country 5. Ceniificate of Status Desired Eeiggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
BRANDYWINE FINANCIAL SERVICES CORPORATION .
2631 MCCORMICK DRIVE, SUITE 101 Street Address {P-0. Box Number is Not Acceptable}
CLEARWATER, FL 33759
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad ramae of registared agant and e if apphcanie {NOTE: Ragisterad Agent signature required when reingtating) OATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM ] Dalete TILE [ Change  [] Addition
NAME BRANDYWINE ACQUISITION & DEVELOPMENT L.L.C NAME
STREET ADDRESS | 2 PONDS EDGE DRIVE STREET ADDAESS
CIry-§1-7IP CHADDS FORD, PA 19317 CITY-ST-2P
TITLE [ Desete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2IF ciTy-S1-2p
TME [ oelete TIE [JChange  [J Agdilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITy-5T-2P CITY-51-2IP
THLE O Delete TIILE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TIE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report is irue apd-sequrate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company oL receivedor rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

“Oruce €. (Moore 4[[831‘/0? Lo 358 - R

Dayiime Phone &

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
£ ey 4

PRANAATNG TYemer o AATIAE  PregdSiisn
G Deyelo W,LLCNQJ%W



