2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCU

MENT # L03000032761

1. Entity Name

BRIGHTTEL CONSULTING, LLC

Principal Fiace of Business Mailing Address
465 OCEAN DRIVE 465 OCEAN DRIVE
SUITE# 303 SUITE# 303

MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

FILED

Aug 12, 2004 8:00 am
Secretary of State

08-12-2004 90047 011 ****50.00

VAR

2. Principal Place of BL;siness 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, et 0707200{‘( Chg -LLC CR2E083 (10/03)
City & State City & State 4. Fel Nun?b ?g % % Applied For
‘;l’ 4L€724 « | Not Applicable
- Zi s
Zip Country P Country 5. Certificate of Status Desired a 55'00 Additignal
: R Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglslered Agent !
j : Name “'
CAMPOS, WILMAR "ff"
4565 OCEAN DRIVE Street Address (P.O, Box Number is Not Accepté‘oie)
SUITE # 303

MIAMI BEACH, FL. 33139

City

FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.
I

SIGNATURE

1
i

Signature, lyped or printed name of registered egen and litke it applicable

{NOTE: Registered Agent signaturs required when reinstaring)

DATE

.Filing Fee is $50.00
Due by September 8, 2004
1]

b PR

J

-~ Make check. payable o
Florlda_DeparI.ment of State i

FET S

9. ... _ . .. _MANAGINGMEMBERS/MANAGERS 10, ADDITIONS  CHANGES

me - MGR - O peiete TILE ) Change [ Addition
NAME CAMPOS, WILMAR NAME

STREETADDRESS | 465 OCEAN DRIVE STREET ADDRESS

CITY-ST-ZP MIAMI BEACH, FL. 33139 CITY-ST-ZIP

TITLE MGR [ Desete TITLE CJchenge [ Addition
NAME CAMPOS, ALEXANDRA NAME

STREET ADDRESS | 465 OCEAN DRIVE STREET ADDRESS

Ciry-57-2IP MIAMI BEACH, FL 33139 CiTY-ST-21P

TIE : [ belete TITLE [J Change  [F Addition
L N i RAME 1. - B .
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [J Delete MLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME (3 Datete TMLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
Gfstae B L CITY-5T-20 ’
B (T N L O Delete MmE [Jchange  [J Addition
NAME e oL NAME

STREET ADDRESS ! Tl B e F \ STPEE DO

oITY-§7-2P . \CITY-ST-21P

“11. | hereby certify that the information supplied wuth thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
v signature shall have the'same legal sffect as if made under cath; that | am a managing member or manager of the
dwered tg executa\this report as required by Chapter 608, Florida Statutes.

wlothood  aspesyr

-, indicated on this report is tgae’and accurate
limited liability compa

SIGNATURE !

=

ogfthe receiver or tru

SIGNATURE AND R

NAME OF SIGNING mm‘mn"ﬁmnm MARAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirag Phone #




