2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ... FILED

DOCUMENT # L03000047029 ‘Mar 14, 2005 08:00 AM

1. Enlity Name

BRIGHT HORIZONS REAL ESTATE INVESTMENTS, LLC Secretary of State

Principal Place of Business ' ) Maiﬁné Adafeés

11850 9TH STAREET NORTH #4309 11850 g7H STREET NORTH #4308

ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716

F s -1 ARG AT
Suits, Apt. #, etc, Suite, Apt. #, etc. N 1st MOORE CR2E083 (10/04)
City & State T City & State o — | 4. FEI Number Applied Far’

61-1464079 / Not Applicai
Zip Cointry Zip Country 5. Certificats of Status Destred M ?ei g?ql‘:‘l?:é"""al
6. Name and Address of Current Registered Agent ’ ‘ ____ 7. Nameand f\c'l'die;s. of New Registered Agent

- Name
??gsRoEghﬂégrEeg? NORTH #4309 Street Address (P.O. Box Number is Not Acceptable) T
ST. PETERSBURG FL 33716

City o ) ) FL |Z‘pCode

8. The abuve named entity submits this statement for the purpose of changing its registared office or reglstered agent, ar both, in the State of Florida 1 am familiar with, and Al
the obligations of registersd agent. =

N,
SIGNATURE Signatura, typed o prniad name o regislared agent and e F appicabla MNGTE Registored fi}genrs;gna\ue required when reingtaiing$ ) o T ORYE
FILE NOW! FEEIS 85000,
Make Check Payable to Florida Department of State
Bue By May 1, 2005
9. " MANAGING MEMBERS/MANAGERS ] 1. ADDITIONS/CHANGES .
e MGR I pelete HILF [3change [+
NAME BARRETT, RICHARD M PRES NAME LOO0YZE 420
STREET ADDRESS | 11850 MLK ST. NORTH #4309 S IRCET ADDRFSS
A ..
TS |a1BE0 MLK ST. NORTH 42 st 03/ 1405 -00043-013 55.00
it Ol Detete  J e ' O change ~ [ &
NAME NAME
STAFET ADDRESS STREET ADDRFSS
CITY-ST- 2P CHY-SE 2IF
ir A - perete T o ' Cohmge L3
NAME MAML
STREET AIDRESS STREFT ADDRESS
olIY-ST- 2P CIry-S7-2F
e S ) " etete Tine o ) [ chaig™ L&
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CiFy- SI- 2P CITY-8T. I
T =T T ' ) ' Clcnange 172
RAME HAME
SIREET ADDRESS H SIREET ADDRESS
CHTY-SI-2IP Cily-81-21P
ML T [ petete niLE ' B T [Jchange 1At
AL NAME
SIREET ADDRESS STREET ADDRESS
GITY -5 P CITY-S1-2P

11. | hereby cerlify that the informatian supplied with this filing deces net quaT’fy for the exemption stated in Section 119. 073 {‘) Florida Statutes, | furthier certify that the iiffarmath
indicated on this repart is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the el tustee empawered o execute this report as tequired by Chapter 608, Florida Statutes,

/ 3-0-05_83) 160658

INTED NAME OF SIGNING MANAGING MEMBER, MAMAGEH, OR AUTHORIZED REPRESENTATIVE Baivtime Phona §

SIGNATURE:

SIGNATURE AN




