FILED
2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M95000000277 03-03-2004 90149 050 **+50.00

1. Enlity Name

PRIME PARK INVESTORS, LLC

Principal Place of Business Mailing Address

2 POND'S EDGE DRIVE P.0. BOX 999

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317

P RN [RGB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State .. — City & State 4. FEI Number Applied For

- 23-2813977 Not Applicable
ap Couniry Zp Gountry 5, Certificate of $tatus Desired ] Eesa'geoq lﬁ_:’:dmo"al
6. Nama and Addressa of Current Hegiﬂared Agent 7. Name and Address of New Registered Agent

— e . ame-

BRANDYWINE FINANCIAL SERVICES CORP. ) tgééoﬁ:mbrgfua.{ Ny :; r2uhidr
BRUCE E, MOORE e g X is Nol pta

2631 MCCORMICK DR, , §wl-6 o “Brice ¢ Ve

CLEARWATER, FL 33789 g 2 [ MECofm: e DIVZ § &z o)
“Clearuvter FL [ #8874

8. The above named entity subm:ts 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 obfigations of registered agent.

SIGNATURE

Sigatu'e, typad O prited name of registerad agent and ttle f applicable. {NOTE: Registered Agenl signaturs required whan reinstating} DATE

Filing Fee ia $50.00
Due by May 1, 2004

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

TLE MGRM [ pelete TITLE [ change  [J Addition
HAME FAIRVIEW CORPORATION MAME

STREET ADDRESS | 2 PONDS EDGE DRIVE STREET ADDRESS

orY-ST-2P CHADDS FORD, PA 19317 CITY-ST-2P

LE MGRM {7 Delete TMLE [ change [ Addition
NAME PARKEMORE CORPORATION NAME

STREET ADDRESS | 2 PONDS EDGE DRIVE STRFET ADDRESS

CiTY-S1-2IP CHADDS FORD, PA 19317 CITY-57-2F

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2P - - ] 71 12 07 el It - -

TTLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§T-2P

TITLE [ Delete TME [ Change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

Tme ' [ Delete TLE [ Change  [J Addion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue god urate 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 liability company g pr trugtee empowered o execute thisyeport as required by Chapter 608, Florida Statutes.

25 B () -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHER, MAMAGER, OR AUTHORLZED R / Daytirme Frione #




