2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

Secretary of State

DOCUMENT # L03000001668 02-23-2006 90231 009 ****50.00
1. Entity Name
BRIGHT LAKE ESTATES, L.L.C.
Principal Place of Business Mailing Address ‘ U U j. U U U (
11102 LAKE MINNEQLA SHORES 5250 CARTER RD
CLERMONT, FL 34711 LAKE MARY, FL 32746
r e S LER A A R
WMOD wle st Wway B0 PO, OOR1A0DSO
Suite, Apt. #, etc. Suite. Apt. #. etc. 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEtNumber ©7-0LYILD Applied For
O P\\L\\ﬁﬁd\ L C.\tj“(\\()f\\' ‘i‘-- AV NOT APPLICABLE Not Applicable
Zip ¥ Country Country $5.00 Additional
2497 - o R L\:\ DA NS L 5_ C_eitﬂfa}te ?i;Status De?lrfd_ __[] Foo Requiredl ili"a
§. Name and Address of Current Reglsterod Agent 7. Name and Addrass of New Registered Agent
Name

SEIBEL, MATTHEW
5250 CARTER RD
LAKE MARY, FL 32746

Aacdel &, Lenodeny

Street Address (P.O. Box Number is Not AcEéptable')

VRO, Moy 0

S\ and) FL | 5859

8. The above named entity submit,
the obligations of registered

of the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/?.0/04,

Sngnaiur%yﬁted ranfg o regigheted agent and e I apphcable.

SIGNATURE
{NOTE: Registered Agent signature required when remnstating) DATE
{ ) Lo i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM T pelete TILE (1 change [ Additian
NAME LANGLEY, RANDALL B NAME
STREET ADDRESS | P.O. BOX 120355 STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34712 CITY-5T-ZP
TITLE MGRM O pelete TILE [ Change [ Addition
NAME SEIBEL, MATTHEW A NAME
STREET ADDRESS | 5250 CARTER RD STREET ADDRESS
CITY-S1-21p LAKE MARY, FL 32746 CITY-ST-7iP
e T Delete TILE [ change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cir-8I-21p CITY-§T-7iP
HILE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S§i-2IP CIY-ST-2P
HTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TITLE O pelete THLE [JChange [ Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP

11. ! hereby cerify that the information supplied wijib
indicated on this report is true and accurate
limited liability company or the receiver or 1lystes g

SIGNATURE:

ing dows not qualify for the exernptions contained in Chapter 119, Floridta Statutes. | further certify that the information
and that my signgture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
powered o execute this repon as required by Chapter 608, Florida Statutes.

Yo ¢S4 5675

BIGNATURE AND h-;;:/((n WNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2t

Daytime Phone #




