FILED
May 03, 2004 8:00 am"

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(05-03-2004 90148 005 ****50.00

DOCUMENT # M98000001143

1. Entity Name
BELLEAIR BAZAAR, L.L.C.

Principal Place of Business

2 POND'S EDGE DRIVE
CHADDS FORD, PA 19317

Mailing Address

P.0. BOX 999
CHADDS FORD, PA 19317

24064396

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232004 Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FE! Number Applied For
58-2426276 Not Applicable
zio Country Zip Country 0 $5-00 acditional

5. Certificate of Status Desired

Fee Required

of Current Registered Agent

6. Name hnd Add. 7. Name and Address of New Registered Agent

T - b =} ‘Name—~
BRANDYWINE FINANCIAL SERVICES CORPORATION
BRUCE E. MOORE
2631 MCCORMICK DRIVE , Saugke 101
CLEARWATER, FL 33759

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named antity submits thig statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, anc accept
the obligalions of registered agent,

SIGNATURE

Signature, typed or preited name of registered agent and tle ¥ applicanle. {NOTE: Registered Apent signature requred when renstanng}

Filing Fee is $50.00
Due by May 1, 2004

5. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ’ [ Pelese TITLE [T change [ Addition
NAME BRANDYWINE CORPORATION NAME
STREFT ADDRESS | 2 PONDS EDGE DR, STREET ADDRESS
CITY-5T-2IP CHADDS FQORD, PA 19317 CITY-ST-2P
TITLE O pelete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
MLE O pelete TITLE [Jcrange [ Additian
NAME NAME
STREET ADDAESS . B B smezTao0RESS R :
L RS T T T T CTY-5T-2P
TITLE [ petete TTLE [ Change [ Additien
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P £ CIY-ST-ZP
TIME 3 pelete TITLE . [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -ST-28 LITY-ST-7P
TITLE ] Delete TME [ change (] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-7P |

11, | hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited fiability company or th 41 of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Bruce €. vroor, frsident of
SIGNATURE! Santpine. o) pamping renhs © O m@/@lﬂ Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE Cata Daytime Phone #




