2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000052182

1. Entity Name

BRIGHT HARBOR, LLC

Principal Place of Business

25205 77TH AVE. EAST
MYAKKA CITY, FL 34251

Mailing Addrass

25205 T7TH AVE. EAST
MYAXKA CITY, FL 34251

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90346 044 ****50.00

L I A

AT DR A G

Suite, Apt. #, elc. Suite, Apt, #, etc, 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEL Number Appted For
34- T8 (RO Not Applicabie
Zip Country Zip Counl . v ) 35_00 Adgditional
( ,( S ‘A u ? A 5. Certificate of Status Desired [ Fos Required

6. Name and Address of Current Registered Agent

t

7. Name and Address of New Registered Agent

HARPER, SALLY A
25205 77TH AVE. EAST
MYAKKA CITY, FL 34251

Name

Strost Addrass (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

the obligatio

8. The above named entity supmits this, statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am femiliar with, and accept
of r isterﬁ agi:\t.

SIGNATURE, v ERTEI ( a
-yl printeciqanks of registerekfagent andi title # epplicanie. (NOTE: Registered Agant signature required when reinstating) DATE

Flling e is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS:‘CHANGES
e O oeets e mGCK [ Crenge 2] Addilion
NAME NAME sa il A Ha S f(-t‘
STREET ADDAESS STREET ADLFESS 59 3 —I—Id A?Cﬂwt ﬁ!’{'
CITY-§1-2P CIY-ST- 2P g.“ﬁ g C:EE £0 245}
TME 3 netets e me R Hot s I Change (3] Acdition
e we |Bavid £ torpe, o
STREET ADORESS STREET ADDAESS | 2} 5—9?‘ n th - G
CiTY-5T1-29 STY-ST-2P | Y Y ka My ) " 39 25'/
e 3 Delete s 4 (JChenge {1 Addilion
NAME NAME
STREET ADDAESS SYREET ADDESS
CITY-ST-2P CY-ST-2°
THLE L] petete TLE CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
i T Detete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P
TIE [ peete s O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oalh; that | am a managing member or manager of the
rad to executs this report as required by Chapler 608, Florida Statutes.

(AM/ .

trustee o

/

limited Babikty company or the receiver

SIGNATUSEMEW:

a/,é ¥ M 2223093

D mu&r—semm MANAGRIG MEMBER, MANAGER, OR AUTHORZED REPRESEMTATIVE

Daytime Phone ¥




