2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ . Aug 11, 2005 08:00 AM
DOCUMENT # L03000032999 P Secretary of State

1. Entity Name - o =

BRIGHTON INVESTORS et

Principal Place of Busines§™ L Mailqu‘Address -
230 NORTH 2ND STREET, STE. 200 ’ 230 NORTH 2ND STREET, STE. 200
BRIGHTON, Ml 48116 BRIGHTON, MI 48116
ite, Apt. #, et i T | Bifte, Apt ¥ ote. -
Suite. Apt. #, et uie. Ap Q7Z72005  Ghg-LiC CR2E083 (10/03)
City & State - T 7T T city& State o 7T ] . FEI Number ’ Applied Fer
20-0195282 Not Applicable
zp Coustry o Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent | — ——7 Name nnd Addrau of New Registered Agent
- — Name -
SOAVE, RYAN J
12671 HIGHWAY §8 WEST, STE. 217-56 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL. 32541 ' .
City - FL } Zip Code
8. The above named enfily SUbmits this stalemant for the PUrpose of CRANGING T régﬁsiﬁrim‘é‘r‘eﬁ'ége_m? or bath, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent. R }
SIGNATURE — e i e et e
Signature, zypadal' pr!n!ed name of regislerod sgant ang THe § ApPCskiG. lﬁ'GTE ﬁugkmed fgen( s‘fﬁ’\atum ruquired whan rernslau‘ng‘) * DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Dapartment of State
9. 77 _ MANAGING MEMBERS IMANAGEﬁS* R S T ) . ADDITIONSICHANGES
TITLE MGR El Delete TIMLE [ Ghange £ Addition
NAME SOAVE, FRANK M NAME Hew AT 85
STREET ADDRESS | 230 NORTH SECOND STREET, STE.200 . | sweer anoness TR e < g Ty 2*[]131 SOL00
CIrY-§7-2iF BRIGHTON, M! 48118 CRY-ST-2IP
e T Oowee  fmE T - Cohange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-5T-2IP GITY-ST-210
— T T T oeets N e [C Change [ Additian
NAME NAME
STREET ADERESS STREET ADDRESS -
Ciry-8T1-21P CITY-ST-2IP
me ) ' Opeete F e ! ClChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-ZIP CiTY-8T-7ip
e - " Delete W o CJchange L Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TME - - [ betete TITLE [ change (] Adeftion
NAME NAME
STREET &PDHESS STREET ADDRESS
CiTY-€. » IlP CITY-57-719
1. 1 I'E areby cerlify that the information supphed with this f llng does net quaiify for the exemgtion stated in Sectlon 119.07{3)(), Elorida Statites. | Further certify that the Information )
cated on this report is true and a; te and that my signature shall have the same legal effést as if made under dath; that | am a managing member or manager of the
limited ltability company or the ! trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e 5E 0T g2 2710
L SIGNATURE TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE Data Daytime Pricne #




