a4

FILED
2006 LIMITED LIABILITY COMPANY Feb 16,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 03000017294 02-16-2006 90140 020 ****50.00
1. Entity Name
BRIGHTON BAY VILLAGE I, LLC
Principa! Place of Business Maiting Address
2107 WEST PLATT STREET, SUITE 200 21071 WEST PLATT STREET, SUITE 200 -
TAMPA, FL 33606 TAMPA, FL 33606 ~=~"ATE »
2 PTinCiDB| Flace of Business 3 Mailing Address H"II'“ |l| |I{I| |H" |IH’ I|“| |I“’ I|‘|’ HI” ‘I"l 'IHI ‘l“l |‘||” m l“‘
Suite, Apl. #, etc Suite, Apt. #, etc 01052006 Chg-LLC CR2E083 (11/05)
Ciy & Staie ' 1 City & State 4. FEI Number Applied For
75-3117676 Not Applicable
Zip Counry Zip ) Cauntry 5. Certificate of Status Dasired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstorad Agent
. Name
KOEHLER, KEITH E : - ’41?4’;'? Cvevrinn
KOEHLER & COMPANY, P.A. treet Addras Number s Not Accaptable)
502 NORTH ARMENIA AVE /TR BERTF SR reeey, Sry 200
TAMPA, FL 33609
City, | Zip Code
Tot 1.2 17 FL | $32c0¢
8. Tha above named entity submits this-itetemartter the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisigrgd.2
SIGNATURE At v tinns  2/57/06
ndtuee, lyped of prnied nama of Tegul agnt and Ude W apok /.—-—««m:’ Regustered Agent Signature requined when rensialng) DATE
hY
Filing Fee Is $50.00 e SR i : eo-. . Make check payable to
Due by Way 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. A.DD|T|ON5J'CHANGES
s MGR T Deete TIMLE AN R AN M EM BENT D crarge  3adiion
NAME LUM, JOHN NAME Les F PROPERTIES, tL L
STREET ADDAESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADORESS |2 4004 &/ P # T .rr. SrE2ooe
cre-si-22 | TAMPA, FL 33606 Ur-Siar | SR B Koty 44 3rice
L TeE MGR xlmele TITLE O Change [ Aadiion
NAME GULUBIAN, ARAM HAME
STREE! ADDRESS | 2101 W PLATT ST, # 200 . STREET AGORESS
Clly-§T-2P TAMPA, FL 33606 CITY-ST-21P
TITLE O pekete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-S1-7I )
it O Delete THLE [ cange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDHESS
CITY-81-2IP CATY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME " NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP .
TTLE O oeleta TMLE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
1Y+ 5T-2P CUTY-5T-219
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify thai the information
indicated on this repori is rue and accurate and thal my signature shall have the same legal effect as if made undar oath; that't am a managing membear or manager of the
limited liahility company or the receiver e empowerad Lo executa this report as required by Chapter 608, Florida Stalutes
#14‘»} GVLL Dy 7P C&yr.
LisTrneten[ien, LL 1'/ / (
/ Y
SIGNATUR Megl g st o ($13)25F092&

.
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGIN! ISER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona




