FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # M95000000276 05-03-2004 90148 002 ****50.00

1. Entity Name

SHOPPES INVESTORS, LLC

Principal Place of Business Mailing Address q
2 POND'S EDGE DRIVE F.0. BOX 999 O q b 7

A e TG T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
23-2813976 Not Applicable
ap Country ap Country . Certilcatc of Stauus Desvec ~ []  99-00 Additioral
Fee Required

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstarad Agent

Name

BRANDYWINE FINANCIAL SERVICES CORP. '
BRUCE E. MOORE Street Address {P.O. Box Number is Not Acceplable}

2632 MGEORMICKBR. 23| MelamicDr., Swike 10

CLEARWATER, FL 33759

City FL I Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of reglistered agent ard itie i applcable. (NOTE: Repistered Agert signature required when remsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O elete TME O thange [ Addfiion
MAME FAIRVIEW CORPORATION NAME

STREET ADDRESS | 2 POND'S EDGE DRIVE : STREET ADDRESS

CITY-ST-ZP CHADDS FORD, PA 19317 CITY-§7-219

T MGRM ‘ O Delete TILE [ change [ Adeition
RAME PARKEMORE CORPORATION NAME

STREET ADDRESS | 2 POND'S EDGE DRIVE STRECT ADDRESS

CY-S1-2IP CHADDS FORD, PA 19317 CTY-ST-2P

TILE [ pelete TITLE [ cnange ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P _
TME - - == Ioiie N BT T o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-7P

TIME [ Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

OTY-ST-2P CITY- 5T-ZP

11. | hereby certify that the mformatlon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rys-amiacgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company g o or trustee empowered to executg this report as required by Chapte%ﬂorlﬁ Statutes.
(60) 35y 30>

g =~ DR )
L )3,

SIGNATURE: Farnemre Sop, Myug,

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED FIE’PHESENTATIK

May 03, 2004 8:00 am

—




