2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _. FILED

DOCUMENT # Looooom 1896 = A Feb 16,2005 08:00 AM

1. Enty Name Secretary of State
BRITE-SITE LLC

Principal Placa of Busingss  _ — Maiing Address
1812 BURCHSTONE DRIVE. 1812 BURCHSTONE DRIVE
ORLANDO FL 32806 ORLANDO FL 32808
Suite, Apt. #, etc, 7 Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State T - City & State ) ) 4, FEI Number Anpliad For
_ 59-3674983 Mot Applicable
ap Country Zie Country 5. Cetificate of Status Desired O $5.00 additonal
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
T T Narne '
CANADY, JUDITH P , —
1812 BURCHSTONE DRIVE Street Address (PO Beox Number is Not Acceptable)
ORLANDOC FL 32806
City ' FL Zip Code

8. The above named entity submits this siatement for the purpose: of changing its registared office or registered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sighaiute lyped o prinfad homa o tegstacad egem and litla f spplieakle W Tegstered Aganf s-gnatute mquued wher mmslahng) . DATE
. —— — R . s T
F!LE NOW“' FEE }S $5!} 00 y
Make Check Payable to Florida Department of State
Dus By May 1, 2005
9. _____MANAGING MEMBERS [MANAGERS I o ADDITIONS/ CHANGES
1L MGRM T Delete ME WIS §a5y O Crange [ Addidon
NANE CANADY, JUDITH P KAME U2 160580053008 o000
STRECT ADDRESS | 1812 BURCHSTONE DR, STRECT ARDRESS
Glv-sT-2P {ORLANDO FL 32806 CY.ST 7P
; MaRM ) T pelete” e 0 Ciange T Addition
NAME CANADY, ALEX G L NALE
SEREET ADDRESS £ 1812 BURCHSTONE DR. SIRFET ADDRESS
oy size ORLANDO FL 32806 ’ TY-§T. 2P
T - - [T Defete TRE O Change [ Addition
HAM MAME
STRFTT ADDRCSS SIRLETADDRESS
CIy. 51- 2P CIlY-$1- 7F
fliLy - T 3 ostete e ) [] Change  [] Addition
HAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY- ST-2IF Y5760
TirLe T N T Delete e o [Jchange L) Addition
NAME 1 NAME
SiRkET ADDRESS STREET ADDRLSS
LY. 51-21P LTSI
fiiLe T O Delete il T ciange [ Addition
HAME HAME
STB¢E) ADDRESS STRCET ADDRTSS
eIy . ST-ZiP e §1-2P

11, | hareby certify that the information su;oplled with this fi ling does not quaiy for the exemption stated in Section 118 O7(3)(7), Florida Statutes | further certify that the information
indlcated on this report is trye and accurate and fhat my signature shall have the same legai effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee emgowered to executa this repert as requirad by Chapter 608, Florida Statutes.

SIGNATURE: %/Z /ﬁ‘ /e x G'(]ﬁﬂﬁlv F-72-0%5 O7- F3 /by

' SIGNATURE AND TYPEDOR PAINTED NAME OF SIGNING H?‘AGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Oate Caynirma Phoce ¢




