2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # L03000005984
Pt Secretary of State
of¢ 3¢ of¢ 2f¢
BRIGHTON LAKES, LLC 05-02-2007 90337 006 55.00
Principal Place of Business Mailing Address
1155 §. SEMORAN BLVD., SUITE 1120 1155 S. SEMCRAN BLVD., SUITE 1120
T e H"HI“ I" Il‘ll ”W“H’l"” |Im ||W "m IWI ,M‘ ’Im H"l”’“ll’
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suita, Apl. #, ¢lc. Suite, Apl. #, ¢lc. 1st MOORE CR2E083 {10/06)
City & Stale City & Slate 4. FEl Number Applicd For
04-3741245 Not Applicable
Zp Couniry Zp Country 5. Cerlilicate of Slaws Desied %] $5.00 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
TEPLITSKY, IGOR Steven F.Hiss
~ ! Streel Address (P.O. Box Number is Nol Acceptable)
C/0 ENGINEERED HOMES OF ORLANDQ, INC. :
1155 . SEMORAN BLVD. STE. 1120 C/0_Engineered Homes of Orlandc Inc.
WINTER PARK FL 327982 1155 S.Semoran BLVD,Ste#1120
— - _ . - - . Cily I i _‘,FLEI,ZinQqem
Winter Park " 32792

8. The above named entityg submits this statomenl for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of rogiglerad agent.

, Y- D07
SIGNATURE
Agnoiute, typed or primed 1aMe of tegistersa agent and tie T applhcalsle; {NOTE: Hegistered Agemt seyaature requred when renstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

. MGRM 1 oelere i O change (] Addition
NAME ENGINEERED HOMES OF ORLANDO, INC. NAMI

SINCCT ADDRISS | 1156 5. SEMORAN BLVD., SUITE 1120 STRLE| ADDRE S5

CITY - $1-2IP WINTER PARK FL 32792 CIry-si-71p

liltE O palete I [ Change [ Addition
NAMI NAMI

SIREET ADDRESS SIH+1 ADDILSS

Cy-S1- 7P Y- $1-2Ip

HiE (7 Delese i [] Change [ Adition
NAME NAME

SIREET ADDRESS SIRLLTADDI S8

T s - - — I T B A R e U NEES

{113 O Delele 1t [ change 7 Addition
NAME NAME

KIRLET ADORESS SIHLE T ADDRESS

CIY-8T-44p CHyY sI-21P

e O oolele (s [Jchange ] Addition
NAME NAML

SIREET ADDRESS SIRFI 1 ADDRESS

ClIY-sT1-71P CIY-51-7P

1 O oelete nmr [C] change  [J Addition
NAME NAME

SIREET ADDRESS STRIFT ADDRESS

CITY-S1-2IP CITY-SI-2IP

11. | hereby cerlily that the informalicn supplied with Ihis filing does not qualify for the exemptlions cenlained in Seclion 119, Florida S1atutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall havo the same legal effect as il made under oath; lhal | am a managing member or manager of the
limited liability company or Iho receiver or ruslge empowerad 10 gxocule this repon as requirod by Chapter 608, Florida Sialules.

SIGNATURE: %ﬁ«# Y-q0-07 Y07-678-243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANEGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prone ¥




