FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M97000000047 05-03-2004 90149 047 ****50,00

1. Entity Name
PARKEMORE FAIRVIEW, LLC

-

i »
Principal Flace of Business Mailing Adcress 2 q 0 B 4 4 0 q

2 POND'S EDGE DRIVE P.0. B0OX 999

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
i [ahi MR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232004 Chg-LLG CR2E083 (10/03)
City & Stale City & State - 4. FEI Number Applied For
23-2828843 Mot Applicable
dp Cauntry zp Country S. Certificate of Status Desired O ?g;ggq S:I:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New chulerud Agent
BRANDYWINE FINANCIAL SERVICES CORP. %{E&%n% 2 ’ijﬂ %{(}/t &S G?mwhaa
14 3 O (5 el 15 coep! able
BRUCE E. MOORE | - ice W

»*
CLEARWATER, FL 33759 ~ 31 MNclormick, ’Eﬁ\/e', Suﬂ‘é /=]]
: . Cityc\/l : : ' : FL Zifzjge‘7 5_?-1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with, and accept
the obligations of regisiered agent.

SIGNATURE <

ignanre, typed of printed name of registared ager? and tie § apphcabile, (NOTE: Registered AQent signafure requred when renstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM .~ [ pelete TiTE [ Charge  [] Adatiian
NAME MOORE, BRUCEE NAME

STREETADDRESS | P.O. BOX 999 N/A STREET ADDRESS

ony-$T-2¢ | CHADDS FORD, PA 19317 CITY-ST-2P

TLE [T Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CTY-ST-2P

TIMLE O pelete TLE [ Change ] Addition
NAME : ‘ NAME

STREET ADDRESS o o BSTREETANRESS | _ L i i — e e
“omesteT |70 T T T e T CITY-5T-2P

TTLE O3 peleta TLE [J Change [T Adeitian
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

e [ pelete e _ 0 Crange [ Adcfifan
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-4P

TLE [ petete TME [ change (] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-5-2p

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company 1 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Bruce €. Fmoore, AR 26 2004
SIGNATUR Nancairg INembs (62)3-%e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AGHORIZED AEPRESENTATIVE Data Daynme Phone #




