2005 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT

DOCUMENT # M85000000277

1. Entity Name
PRIME PARK INVESTORS, LLC

r-

FILED
Apr 26,2005 08:00 AM
Secretary of State

=

Principal Place of Business

2 POND'S EDGE DRIVE

Mailing Address

P.0. BOX 999

CHADDS FORD, PA 19317

CHADDS FORD, PA 19317

AR AR L

03302005N0 Chy-LLE CRREWS3 (10/03)
4. FEI Number Applied For
23-2813977 . Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desrrfad K Fes Required

6. Namas and Address of Current Registered Agsat et

BRANDYWINE FINANCIAL SERVICES CORP.
BRUCE E. MOORE
26831 MCCORMICK DR., STE 104
CLEARWATER, FL 33759

- DO NOT WRITE
. IN THIS SPACE

S

the State of Florida, | am familiar with, and accept

L

i

bath,

t for the purpose of changing its registered offlce or registered agent,

8. The above named enlity submits this statemen
the ghligations of registered agent.
1
- |
(MOTE: Fegisiorad Agent signaiuse requred whasn rfmS‘»ﬁmg)

Lo '

=

SIGNATURE

Sonmure, iyped or pamed name of ragistered agent and ik if appicanie,
——— o mo .

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

- = 2

. MANAGING MEMBERS/MANAGERS

MGRM

FAIRVIEW CORPORATION

2 PONDS EDGE DRIVE
CHADDS FORD, PA 19317

e

NAME

STREET ADDRESS
CITY-§7-ZP

MGRM

PARKEMORE CORPORATION
2 PONDS EDGE DRIVE
CHADDS FORD, PA 19317

TTLE

NAME

STREET ADDRESY
CITY-ST-2P

(R

TIE

RAME

STREET ADDRESS
CITY-ST-2f

TE

NAME

STREET ADDRESS
Cv-sT-ar

TILE

NAME

STREET ADDRESS
CITY-$T-2P

TLE

NAME

STRETT ADRLSS
CITy-§T-z9p

e o e

tlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this Hling coes not qualify for the exe!
j i gal eflect as f made under oath; that | am a managing member of manager of lhe

4]
Indicated on this repoit js ¢l accurate and that my signature shall have the same Ig

)
imited Nability compgrfy or the rekeiver or frustee empowered to exgeute this report as requffg by Chapter 608, Florida Statutes.
%W@ ' diglys (0058~
4 bes L

/ A ni
RINTED NAME OF SIGNING MANAGING ME:IBER. OR'

SIGNATURE

SIGNATURE AND TYPED OR P
PR




