FILED
2
008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AN

DOCUMENT # M97080000047 Secretary of State

1. Enlity Name
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
04022008 No Chg-LLC CR2E083 (12107}
DO NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
23-2828843 Not Applicable
5. Certificate of Status Desired geseggq Addtiona!

6. Nama and Address of Current Reglstered Agent

BRANDYWINE FINANCIAL SERVICES CORP. DO NOT WRITE

BRUCE E. MOORE
2631 MCCORMICK DRIVE STE 101
CLEARWATER, FL 33759 IN TH'S SPACE

8. The above namad enlity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE

Signature. tyod o Hontad narve Of regesiened sgeot S0 Ut 1 applcabie. {HOTE: Fopwiersd Apenl SagNan e TECun el whin TONETg) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS n f—i\j{‘jﬁ‘:":‘ﬁ-ﬂ‘}ﬁ’i - e
e MGRM 05/27/08-30050-021 143,75
M MOORE, BRUCE E '

STREET ADDRESS | P.QO. BOX 999 N/A
CIrY-s1-2P CHADDS FORD, PA 19317

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s | ‘ DO NOT WRITE'

NAME
STREET ADDRESS
CITY-S7-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIrY-sr-28

e . © . N .
NAME ) o :
STAEET ADDAESS
Ciy-s1-21P

11. | haraby certily that the information supplied with this filing does not qualily for the exemplions containad in Chaptar 119, Florida Statutes, | further certify that tha inlarmation
indicaled on this repert is true and accurale and that my signalture shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liabitity company eiver or lrustae empowered (0 executs this report as required by Chapter 608, Florida Stalutes.

Bruce €. Mopre 4/94/()8 bto-3%8 “Gep0

Dam‘ Daytena Fhone #

SIGNATURE:

-
SIGHATURE AND TYPED OR PRINTED NAME DF BIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Y‘r\am@r% roember



