2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # M07000000088 Secretary of State
1. Entity Name
BRANDYWINE ACQUISITION & DEVELOPMENT, L.L.C.
Principal Ptaca of Business Mailing Addrass
2 PONDS EDGE DRIVE 2 PONDS EDGE DRIVE
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
R I RGN ROV
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1163926 Not Applicable
Zip Country Zip | Country 5. Certilicate of Status Desired Eese g?qj}:f;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorad Agent
"Narhe
BRANDYWINE FINANCIAL SERVICES CORPORATION -
2631 MCCORMICK DRlVE, SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL l Zip Code

8. The sbove named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or printed nama of regreseced agent and s (| appbcably (NOTE; Regrsiarad Agani siitre raquiredt when rensiing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 . Florida Department of State
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS | CHANGES
T MGRM O petele THE [Jchange [ Addition
NAME MOORE, BRUCE E NAME UNNOA09374 75
STeer AUDReSS | 2 PONDS EDGE DRIVE STREET ADDRESS s fp%"f;"|"c{!':"-5ﬁ [j%{ljiljl":- 143, 7%
ciy-s1-2p CHADDS FORD, PA 19317 CITY-ST-2IP i ORISR - o 1
TITLE 7 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-27 CITY-ST-2IF
THLE [ pelete TMLE [ Change  []] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57- T CHTY-ST-21P
TALE [ Delete TTLE [0 Crange  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-S1-2P
TIME [ Delere TITLE {7 Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S1-2P
TME ) Detete e [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST1-2IP

11. { hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
ate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

“Bruce €. Mooce ‘{b/:m}!‘/o? (i0-388 - Y

Dayume Phone ¥

indicatad on this report is trug and-ae
limited liability company o

SIGNATURE:

MIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

hanaging Tremser



