2004 LIMR‘ERJA‘QBAEE&’R%QMEA"Y Mar 25, 2004 8:00 am

DOCUMENT # L03000032999 Secretary of State
1. Entiy Name 03-10-2004 90189 049 ****50,00
BRIGHTON INVESTORS, LLC
Principal Place of Business Mailing Address
230 NORTH 2ND STREET, STE. 200 230 NORTH 2ND STREET, STE. 200 J3UV4L1iDd
BRIGHTON, MI 48116 BRIGHTON, Mi 48116 '
R T AR AR Y
Suite, Apl. ¥, etc. Suite, Apl ¥, etc. 02282004 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FE| Number Applied For
20 -0 |Cf§ ol Not Applicable
Zp Country Zip Country 5. Certficate of Stetus Desied [ 99-00 Additional
Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
-SOAVE, RYAN.J_ —_— _

12671 HIGHWAY 98 WEST, STE. 217-5 Sireet Address (P:0. Box Numbér is NGUACceptable)™ = — - -

DESTIN, FL 32541

City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registared office of registered agent, of both, in the Stata of Florida. | am famitizr with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed of printed name of regisiared agent eng lile K epplicable. * {NOTE: Registered Apent signaturs requirec whn [einsiaing) CATE

Filing Feea Is $50.00 Make chack payable to

Due May 1, 2004 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
e MGR ] oelete WTLE [Jchange [ Adoition
NAME SOAVE, FRANK M NAME
STREETADDRESS | 230 NORTH SECOND STREET-STE. 200 STREET ADDRESS
CITY-ST-21P BRIGHTON, MI 48116 \ CITY-ST- 7P
TTLE O velete e [Jchange [ Addition
NAME . —_— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CcIy-s1-7P
TIE O Delete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CImY-5T-2P T T o ’ — = = =~ Ryt - - ————— e
TmE [ Deiste THLE Ocrange T Addilion
NAME : HAME
STREET ADDRESS 3 STREET ADDRESS
cY-$1.7p | CITY-§T-21P
e O petere TRE Cchange  [JAdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 7P CY-ST-2F
TILE [ Detete TME Cchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CY-S1-2P CIY-5T-2P

11. | hereby certify that tha information suppffed with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and,accurate and that my signalure shall have the same laga! effact as if mada under path; that | am a managing member or manager of the
limitad fiability company or/the,raoe' of rustee rad 1o execute \his repart as raquirsd by Chapter 608, Florida Statutes.

o

SIGNATURE:

mmgamy{mon FATNTED NAME OF ., OR AU ATIVE

[

L—3-94 910231270

DCayikme Phana ¥




