FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # M97000000047

1. Entity Nama

PARKEMORE FAIRVIEW, LLC

Principal Place of Business Mailing Address

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

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
03272007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE PO Fopied P
23-2828843 Not Applicable

5. Certificate of Status Desired gg'ggﬁg:;"m“'

6. Name and Address of Current Registered Agent

BRANDYWINE FINANCIAL SERVICES CORP.
BRUCE E. MOORE DO NOT WRITE

2631 MCCORMICK DRIVE STE 101
CLEARWATER, FL 33759 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registerad ageni and litls il sppacable {NOTE: Raguiered Agent signatura required when reinstating) DATE

Flllng Feoo Is $50.00

Due by May 1, 2007
[} MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME MOORE, BRUCE E
STREETADORESS | P.Q, BOX 899 N/A
arv-s1-zp | CHADDS FORD, PA 19317 HOO00OTOE013
TLE D47 2407 -30140-002 55,08
NAME
STREET ADDRESS
CITY-S1-21P
TIE
NAME

amsan DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-2P

TINE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Floride Statutes. | further cartify that the information
indicated on this report is true and accurate 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 or jver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
% “Bruce E.1rMoore, .
SIGNATURE: runagioy Member /o ooy o108 ol

SIGNATURE ARDTYIED ORt PRINTED NAME GF SIGNING MANAGING MEMBER, OR ALTHOAZETREPRESENTATIVE oafe Daytime Phons #




