2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 25, 2005 8:00 am

DOCUMENT # L03000048624

1. Entity Name

T.A. BRIGHTWELL, LLC

Principal Place of Business

11971 MARBON MEADOWS DR.
IACKSONVILLE, FL 32223

Mailing Address

11971 MARBON MEADOWS DR.
JACKSONVILLE, FL 32223

Secretary of State

02-25-2005 90024 021 ****55.00

20015880

R

2. Prncipal Place of Business 3. Mailing Address
i . . ite, Apt. #, elc.
Suite, Apt. #. etc Suite. Apt. . slc 01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' 41-2116575 Not Applicable
Zp Country 2p Country 8. Certificate of Status Desired ﬁ $5.00 Aaditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nama

BRIGHTWELL, ART
11971 MARBON MEADOWS DR.
JACKSONVILLE, FL 32223

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

- the obligations of reguslered agent

S|GNATURE M . S ST S U PP A © . L Y Tooovo o .
. Signature, typed u,pnntad nama ni registered agant end t:ﬂu if applx;able I:‘_ P :(NOTE_- Registerad Aqu_nl_'lignglurla r_uql{ibg_m_lgn minsmnpu) j“".“- ~ DBATE"-l'¥ .
.. . Filing Fee is $50.00 . e | Make check payable to
" Due by May 1, 2005 , WP Florida Department of State
. 1
9. MANAGING MEMBERS /MANAGERS- 10. ! ADDITIONS / CHANGES
TITLE P O Delete TILE CIchange [ Addition
NAME BRIGHTWELL, ART NAME
STREET ADDRESS | 11971 MARBON MEADOWS DR. STREET ADORESS
CITY-S1-2IP JACKSONVILLE, FL 32223 CITY-ST-2P
TITLE 1 Getete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE 0 pelete nTLE Ol crenge {7 Addition
NAME | __ . _ - - _ NAME
$TREET ADOAESS STREET ADDRESS ) Tt T T
CY-ST-29 CITY-5T-2P
me [ Detete Tme Ol Ctange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TLE 3 pelete TIILE [JChange [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS ot .
CITY-ST-20P o CITY-ST-ZP N
TMEE »» -}~ .- . MY e D pelety o TME— . ool s Z o lvR ¥ s Dickenge T Addition
NAME NAME
STREET ADORESS STREET ADDRESS B £ RS,
4 ,- . - -
CITY-ST-71P CITY-ST-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119. 07(3)(|) Florida Statutes-1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if fiade under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trugiee empowored 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUﬁME'




