FILED

Apr 19, 2005 8:00 am
2005 LIMI T L G OMPANY ecretary of State

04-19-2005 90025 040 ****50.00
DOCUMENT # 1.04000017254
1. Entity Nama . .
COMBRIGHT, LLC - . .
Principal Place of Business Mailing Addrass . 2 0 0 38 11 1
- 1330 WEST AVENUE, UNIT 2801 1330 WEST AVENUE, UNIT 2801
MIAMI, FL 33139 MIAMI, FL 33139 /
S s ARGl
Suite, Apt. #, etc. Suite, Apt, #, atc. 04132005 Chg-LLC CR2ECES (10/03)
City & State City & State 4, FEI Number Applied For
43-2045033 Not Applicable
dn Country Zip 7 C°”""’_’ 5. Cenicata of Status Desired (] ffeg?q Additiona)
6. Name and Address of Current Registered Agent 7. Nameg and A of New Reg od Agent

Name
C T CORPORATION SYSTEM : -
1200 SOUTH PINE ISLAND ROAD Sireat Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

Cily FL | Zip Code

8. The above namer entity submits this statement for the purposa of changing its registered office or ragistered agent, or poth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIG!}‘I.‘”\T.UHE

Signalu[g. rym::d or printm_j nains ol registered agant and Iitlg il applicable. (NOTE: Regisiered Agerlt signature raquiretd whien reinstating) DATE
.‘;_ . _Ig-' Ty gt
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ' Florida Department of State
9 0 - - L .+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
e £t "MGRM O Delele WILE [ Change [ Addition
NAME®® . ALBRIGHT, GREG NAME
STREET ADDRESS | 1858 KALORAMA ROAD STREET ADURESS
CITy-ST-2IP WASHINGTON, DC 22009 coy-sT-21p
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2)
mE ) 0 Delete TITLE change [T Acdition
HAME <o NAME [T ) - T
STREET ADDRESS STREET ADDRESS
CIrY-51-29 CITY-§1-1
TIMLE O Detete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-2IP CITY-ST-7
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CiTY-ST-21F
ILE ™ pelete TITLE [ Change  [T] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRIESS
CIFy-57-2IF CITY-ST-ZF,

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptioﬁ stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is rue and accurate and that my signature shall have thgsame legaj effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or Lustea empowered 10 exacute ETEPAM as required by Chapier 608, Florida Statutes.

Yofos

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

NAGING HEIIBER,#GEH, QR AUTHORIZED REPRESENTATIVE Qaytima Fnone &




