2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # LD3000005984 Bt Feb 05, 2005 08:00 AM

1. Entiy Name Secretary of State
BRIGHTON LAKES, LLC

Principal Ptaée of Business- l\.Eiling Address

1155 §. SEMORAN BLVD., SUITE 1120 1155 §. SEMORAN BLVD., SUITE 1120
WINTER PARK FL 32792 ) WINTER PARK FL 32792
Suite, Apt. # 8tc. i “Suite. Apt #, etc 1st MOORE CR2E083 (10/04)
City & State o o Clty & State 4, FE! Number Applied For
7 04-3741245 Mot Applicable
Zp Country Zip l Country 5. Certificate of £tatus Desired lﬁ $5‘00 Additlonal

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o : - Name R K )

EEELET!\?&L,E!E‘F%RD HOMES OF ORLANDO, INC. Street Address (P O Box Number is Not Acceplabie)

1155 §. SEMORAN BLVD., STE. 1120 =
WINTER PARK FL 32782

City i ) : ) FL Zip Code

2. The above named entily sUBITe Iis statement fof the purpose of changing 1ts registerad office or registersd agent, or both, ih the State of Florida | am famillar with, and accept
1 P

the obligations of registered agent B - —

SIGNATURE = _ .
Sgnature, ypod o primeg nama of regisired agent and b 1 applicable TNGTE Fagesisrad Agonr sgratura requred when ramstating) ! DRATE
FILE NOW!!T FE 2 ———
Make Check Payable to Florida Department of State
Pue By May 1, 2005

9. T MANAGING MEMBERS;MANAGERS — 10, ADDITIONS/ CHANGES

Tt MGRM [ Delele e nnna 15801 O Chenge [ Addiion
NAME ENGINEERED HOMES QF ORLANDO, INC. NAMF S S OR-RONB4A-0RT 55,00 :
SIREET ADDRESS | 1155 S. SEMORAN BLVD., SUITE 1120 SIREETANDRESS
_Giv-$T-2P | WINTER PARK FL 32792 SirY-51 1P

e - ’ Dowee - - § e ’ [J Change [ Addilion
NAMF HERA

SIRECT ADDRESS STREET ADDRESS

OTY-§T- 2P CITY-§1. 2P

TIILL S - T T Dekeke e ' ' [3Change [ Addiflon
NAME NAME

STREET ADDRESS STRELT ADDRESS

GITy-81-2P LRy ST 2P

1L, ‘ T U3 Celete me ) ’ [ Change [ Addifion
NAME NAKE

2TREET ADDRESS STREF} ADDRESS

Gity. ST- 2P CIrY-37- 7P

TiLE T T 3 Delets X T [ Change ] Addificn
NAME NAE

CIREFT AGDRESS SEREET ADDRESS

Cily-S1-2IP oIy S e

L N ) 7 pelstes. e - ) [J change [ Addition
NAME NAME

SIREFT ADDRESS ) STREET ADDRESS

LiTy-s1-2IP . : Qry si-7p

e exemption stated in Section 1 19.'07{3)(?)', Florida Statutes | further certify that the information
e same legal effect as if made under oath; that { am a managing member or manager of the
s report as required by Chapter 608, Florida Slatutes

11. | hereby certify that the information sﬁ;ﬁpﬁed with this fing does not qualify fo
indicated on this report is tue and acclirate and that my signature shall ha
timited liability compary or the receiver o trustee empowered to execute

SIGNATURE: S o - e
SIWTUW NAMEOF SGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nita Dayims Phors #
-, "-‘.. L3




