004 LIMITED LIABILITY COMPANY Ry
2004 LIMITED LIABILITY C ¥ Aug 23, 2004 8:00 am

DOCUMENT # L03000011237 Secretary of State
1, Entity Name 08-23-2004 90151 003 ****50.00
BRINGITON, LLC

Principal Place of Business Mailing Address

18720 WILDLIFE TRAIL 18720 WILDLIFE TRAIL

BROOKSVILLE, FL 34610 BROOKSVILLE, FL 34610

s s .

Suite, Apt. #, etc, Suite, Apt. #, etc.

Has 80 o N D.O. BOX Q|5 | T orelc  oReeoss(oio

City & State Gity & State . FE} Number Applied For
5-1: ‘EE-‘W_%E)RGL ﬁL— C,Ll,-RRmﬂmR\ F L.- OO_I OL\OE— Not Applicable
':3)’,3)—\ OC\ CDU"WQ A 5-3)_( {02" COUCSF)'% 5. Certificate of Status Desired O Ees';geoqﬁ?:dmonm
6. Name and Address of Current Reglstared Agent ‘7. Name and Addrass of New Reglstered Agent
- .- - L3 —— - ———— e Name - . RS S, ——— e\ A it - - ————— T
KNIGHT, CARGLE KNGHT | “CAarole
18720 WILDLIFE TRAIL Street Address {P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34610
HiWq e. Fr APAQWNE
City DUNNE LLOR FL j Zuandeq‘?DL*’

8. The above named entity submits this statement for the purpose of changing its fegistered ofﬂce or registered agent, or both, in the State of Ficrida, " | am familiar with, aR¢ accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed nama of registered agent and tite  applicable. (NOTE: Regislered Agertt signatura required when reingtating) DATE
SEL AR i T R T -
Filing Fee is $50.00 * .-« Make check payable to o
Due by September 8, 2004 @ it o FlOTida Department of State. «.....¢ .z
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TLE ﬂ\(;(gi THomAas DO 5(129 [ £ Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS ?L% - Box /SI 5;‘ 33763 STREET ADORESS . '
CITY-ST-2P CLEARWATER, FL- CHTY-5T-27 7 I
ME MR - I ] belete Tme DI change (] Addtion
RN CARoLE  KNIGHT ol g
smeaoress | A G E. FT APACHE STREET ADDRESS
gire-g1-2° DunnNeLLon, FL ayH 34 rv-st-2p
TME 3 Delete TmE O change [T Addition
HAME MAME
STREET ADDREES - | weme—armmmrr e - - * STREET AODRESS
CITY-81-2P CITY-§¥-2IP
TIHLE [ Detete TITLE Olchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P i eIry-5-2p
TLE [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-51-29 CITY-$T-2P
WE )L ., 0 el Tme ' .. Dthnge 7 Addiion
bE , v NAME S
STREET ADDRESS - ! STREET ADDRESS
CITY-$T-7P CITY-ST-2P R S
11. | hereby certify that the information supplied with thisflling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha mion-natmn
indicated on this report is true and accurate and th signature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability cormp. he re- er of frustee eredo execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: 8- /8 -0 [-813-298-23%¢@
MGNATURE AND TYPED OR PRINTED NANE Mumumnmmmmmnm Deytime Prone &




