2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DUCEIMENT # LO0000011896 Jan 31, 2004 08:00 AM
1. Entty Name Secretary of State
BRITE-SITE LLC
Principal Place of Buslnesa Mailing Address
1812 BURCHSTONE DRIVE 1812 BURCHSTONE DRIVE
CRLANDO FL 32808 CORLANDO FL 32806
v R AR
Suite, Apt. #, ec. ) Suite, Apt #, eto. MOORE CR2EC83 {11/63)
Caty & State Cty & Stale | % foromeer Applied For
59—367498_3 Not Apphcable
Zp ’ Country o Country 5. Certhicate of Staws Desired O ?ei‘ggqﬁf:é‘m“a‘
6. Name atd Address of Current Registered Agent . 7. Hame and -..Add_r_;s_s o N N_eﬁe_gistemd Agent-
Nama
?&gAgL‘%ggg'?gNz DRIVE Streer Address {P.O. Box Number is Not Accé;;éble} T
ORLANDQ FL 32808
Ciry T FL l Zip Code

8. The above named entity subms this statement for the purpose of changing s registered office or registered agent, or bolh, in the Stale of Flonda. | am famifiar with, and accept
the obligetions of registered agent.

SIGNATURE .

Segralure, typad or pricted narme al regeiaced ager and tile it appicabie NOTE. Reqisigrad Agent sigoaiurs fequuas when manstabng) BATE o

. FLENOWIM FEES $s000 7
Make Chack Payable to Flotida Department of Siate LUonoo002s242
_ Due By May 1,2004 T |02402/04-80097-013 50.00

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . )
TRE MGRM O petete " § ung Dichage [ Addtion
NAME CANADY, JUDITH P HAME
STREET ADDRESS | 1812 BURCHSTONE DR. STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32806 LY -ST-2Ip
TITE MGRM 1 Detete TITLE [ Change {7 Agdilion
MAME CANADY, ALEX G NAKE
STREEY ADBRESS 1812 BURCHSTONE DR STREE? ADDRESS
CITY-ST. 2P ORLANDO FL 328086 CTY- 51219 e
THLE £ Defele TIRE O ohange T Adgilion
MAME NANE
SYREET ADGRESS STREET ADDRESS
CITY-ST. 289 £AY-ST-2P
TALE £3 Delete WRE [} change T3 Addition
NAME HAME
STREEY ADDRESS STREET ADEFESS
CHY-S1.7P l CTY- §F-2P
™ L3 el T O] Change [ Addiiion
NAME. NAMSE
STREET ADURESS STREET ADDRESS
CHTY -57-2P CiY-S¥- P
e O patete TILE {3 Crange [ Addition
KRME NAME
STAEET ADDAESS STREET ADDRESS
oIy~ 57 2P CITY-37-27

11. { horaby cerbily that ths information supplied with this filing does not gualify for the exemption stated in Section 113.07{3){}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under cath, that | am 2 managing mermber o manager of the

lirmited Habitity company Or theg #oewver or frustea empowgred to exacute this report 2s required by Chapler 508, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED O B




