FILED

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

DOCUMENT # MG7000006008 05-19-2008 90186 009 ***143.75

1. Enlity Name
LAKELAND EAST, LLC

b
Principal Place of Business Maiting Address . B “ “ Q 2“32

2 PONDS EDGE BRIVE 2 PONDS EDGE DRIVE
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
ite, . #, - ite, L, X
Sute. Ap1. #, etc Suite. Apt. #, etc 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2erenFOR R - HEGAL [ TRorsonicans
Zip Country Zip Couniry - . $5.00 Additional
5. Certificate of Status Desired Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regt ed Agent
Neme
BRANDYWINE FIANCIAL SERVICES CORPORAITON
2631 MCCORMICK DRIVE STE 101 Street Address (P.O. Bax Number is Not Acceptable}
CLEARWATER, FL 33759
City FL I Zip Code
8. The above named entity submits this statemant tor the purpose 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
Sigrature. typsd or printed name of regisierad agent and itk if apolicanis. (NOTE: Regisiared Apeni sigrature required when reimstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE W [ Delete TME maf‘aﬂl Yember ] Change NAddi!ion
NAME NAME 13T cof PW
STREET ADORESS smeeraonkess | Q3 Oondls Drive
orr-51-2¢ ars | Chadds Ford, P 16317
TIRE [ Delete TIE ! [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TiTLE (3 pelste TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cny-§1-ae CITY- S3- 28
THLE [1 Delete TIME [J Change  [] Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TITLE [ pelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P cirv-St-zp
WML 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company eiver or lrustea empowerad to execute this report as required by Chapter 608, Florida Statutes.
A— Druce €. Mo 4 r/ (10 - 388-Giogo
SIGNATURE! j21/08 0 b
SIGNATURE AND TYPED OR PRINTED NAME OF G . OR AUTHORLZIED REPRESENTATIVE Date ’ Daytime Phone #

7 D20 waSmEnt (prp.
o, “Fremper g



