FILED
05, 2008 8:00 am

Se
2008 LIMITED LIABILITY COMPANY Slécretary of State

ANNUAL REPORT

DOCUMENT # L03000047830 (09-05-2008 90065 011 ***138.75

1. Entity Nama

BRIGHTON LANE OFFICE VENTURE CO., LLC

Principal Placa of Businass Mailing Address 50 0 1 009 u

5131 POST RD. 5131 POST RD.
350 350
DUBLIN, OH 43017 DUBLIN, CH 43017
¥
Qoil Her race Oe 90/l Her: fajr_ pe
Suite, Apt. #, etc. Suite, Apt. #, etc.
o P 07152008  Chg-LLC CR2E083 (12/06}
City & Stale City &.Slala . 4, FEI Number Applied For
Plaiw Lrry |, OH Plaiwr City , 0K 20-0685265 Not Applicabls
Zip ! Cauntry Al "] Coury ii i ’ $5.00 Additional
,713 06¢ WIOA/ 4;0‘ 4 Untion 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPQRATED
1203 GOVERNORS SQUARE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE101
TALLAHASSEE, FL 32301-2960
City FL I Zip Coda
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, 1 am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and tila «f applicable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F S., the limited Make check payable to
Due by September 12, 2008 liability company di¢ not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Defete TITLE (O Change [ Addition
NAME PRO-COMM REALTY, LLC NAME
STREET ADDRESS { 5131 POST RD. STREET ADDRESS
CiY-§1-2P DUBLIN, QH 43017 CITY-ST-2IP
TmEe [ cetete TITLE O change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-TP
TiLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GiTY-ST-2IP
TINLE [ oelete TITLE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete HILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-7IP CITY-ST-ZIP
TITLE O Datete JILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _Fedo lrey  Adeod7 Vetlod  Gry-33%.008y
BIGNATURE AN{T‘VPED OR PRINTED NAIIE’DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




