FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
BRIGHTWELL PAINTING, LLC
Principal Place of Business Mailing Address
3264 MANHATTAN AVE 3264 MANHATTAN AVE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
2 e R of Business 3. faling Aocress Hm"l’ |H "”‘ I‘l” “m Il”’m" "“l "m“m Ilml“l' I“m N Im
56 ABBOTT ST. 56 ABROTT ST.
Suite, Apt. ¥, eic. Suile, Apt. #, efc. 04272005 Chg-LLC CR2E083 (10/03)
Ci| Stale Clt & State 4. FEI Number, Applied For
SKUCUSTINE, FL. . AUGUSTINE, FL. 453080777 Nt Appioat
Zip Countr Zip Country ” $5.00 Additional
32084 VUSA 32084 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUTCHINGS, WILLIAM WITLTAM M, BRIGHIWELL
3264 MANHATTAN AVE Street Address (.0, Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
56 ABBOIT ST.
v ST, AUGUSTINE, FL | 23084
8. The above named entity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of rdgiste . .
I WILLTAM M. BRIGHTVELL _ 4 r7-08
¥ duefe aheriio é appheable. [NOTE: Regrstered AQem signarure required when renstarng)
Filing Fee is $50.00 U
Due by May 1, 2005
9 MANAGING MEMBERS/ MANAGERS 10, MANAGING MEMBERONS/CHANGES
me MGRM P e WILLIAM M. BRIGHIWELL ~ D)chme Jhasiion
HAME LIFESTYLE FINANCIAL SERVICES, INC, NAME 56 ABBOIT ST
STREET ADDRESS | 3264 MANHATTAN AVE STREET ADDRESS ST AUGUSTIN].‘E FL. 32084
Gy -53-2P GREEN COVE SPRINGS, FL 32043 CITY-ST- 2P b ’ *
TLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§7- 218 CATY-ST- 2P
ME O petete TnE {Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciy-S1-2IP
TIE [ Delete TLE [ change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY+ST+ ZIP CiTY-57-2P
MLE [ Detere TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-&T-2P
THE 3 oelete TILE {1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cry-ST-2P CITY-8T-2F
11. | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infovmation
indicated on this report is rue gnd dture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited tiability company or the feceiver § b empowghed ta execute Ihis report as required by Chapter 608, Florlda Statut ei L
Ut )R YU BR1a "
SIGNATURE: g *7&,;7—05 Qo4 -574 -09¢
SIGNATURE AND TP T SETING MANAGING MEMBGR, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Dayuma Phone §

o



