'
.

FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000017294 (04-29-2005 90032 025 ****50.00

1. Entity Name

BRIGHTON BAY VILLAGE I, LLC

Principal Place of Business Mailing Address

2107 WEST PLATT STREET, SUITE 200 2107 WEST PLATT STREET, SUITE 200 20 0 50278

TAMPA, FL 33606 TAMPA, FL. 33606

R o A DN R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

75-3117676 Not Applicabla

Zup__J . Coumiy_ L jlij_, o Country L 5. Certficate o Status Desied [ ?gﬂ.gg:;:dilional N

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -— -
MILLS, FREDERICK J ESQ — K't ITH w. Y‘OC HLE&
MORRISON & MILLS, P.A, % Koehler & Company, P.A.
1200 W PLATT ST., STE 100 — .
TAMPA, FL 33606 502 North Armenia Avenue
I Tampa, FL 33609 Zip Code
8. The above named aptity submits this statement for the purpose of changing its registared ol niliar with, and accept

the obligatiYs of refgistered agent. C e ———

A~ A “W2Shs

SIGNATURE

Sighglya” typetroP printad naime of registered agent and Litle 1f applicable (NOTE: Registerad Agent signature required when reinstating} 1] o DATE

Filing Feo is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TIILE MGRM melelg me MeCr2 7 Change Mcldiliun
NAME LIST PROPERTIES, LLC NAME Q'o Hq Lum
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADORESS | 53 {03 ¢ . PATT ST.# 200
OTY-ST-2P TAMPA, FL 33606 CIFY-5T-21P TA-M z:} £
e I etete e [YY NN - D Change  (adition
o e ALAN  GULURIAN
STREET ADDRESS STREET ADDRESS | 2, 1) v, PLATT ST & 2550
CITY-7- 2 oiY-§1-7p TavPA- Fo 21606
TIIE - - ———— - O petete: — TG - ——_—— - ] Changs  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TME T pelete me 3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27F CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ CITY-51-2IP

11. | hereby certify that the informatigh supplied witfy1his Jing ¥oes not qualify for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true anfd accurate and Yhajdny sighature 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 rdceiver or rustee peibowapbd 1o execute this report as required by Chapter 608, Florida Staiutes. @ )

/3

SIGNATURE: ‘//26 /’i 258-5y78

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, t, OR AUTHORIZED AEFRESENTATIVE Daytime Phone #




