FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000017254 04-06-2006 90299 034 =**=50.00
1. Entity Name
COMBRIGHT, LLC
Principal Place of Business Mailing Addrass
1330 WEST AVENUE, UNIT 2801 1330 WEST AVENUE, UNIT 2801
MIAMI, FL 33139 MIAMI, FL 33138
i @ KAlovAss R) AN
Suite, Apt. #, etc. Suite, Apt. #, atc
P 8, Ap 01232006  Chg-LLC CR2E083 (11/05)
City & State Lﬂy ?Sgte 4. FEI Number Applisd For
HINGTON D C 43-2045033 ot Applicabla
Zi Count Zi ti it
P i i coun 5. Cortficate of Status Desied ~ []  $9-00 Additional
Moo q U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Acceptabla)
PLANTATION, FL 33324
City F L Zip Code
8. The above named sntity submits this statament for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.
SIGNATURE
Sgnatura, yped o prnled nesme of regrstared agenl and Lo d apphcabla (NOTE Registarad Agent signalulg raquirsa when lenslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM O Delete THLE JCtange [ Addition
NAME ALBRIGHT, GREG NAME
STREETADDRESS | HB56-HALORANA-ROAD—. swenoviess | ) §SB KALORAMA RoAD, AW
CITY-5T-2IF WASHINGTUN TT 22009—— CITY-57-2IP 4 ASH.[ N G-’TOA‘J D C 230 (o} 9
fIILE [ pelete THE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TILE ] Detete e Cichange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CivY-ST-2P
s 7 celete HILE Jchnge [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CIfY-S1-2IP CITY-S3-2P
g ) Detete TiE [change  [J Acdition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIIY-S1-2P
L O Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-7IP CiTY-SI1-2iF
11. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further centify that the information
inclicated on this report is trua and gecurate and that my signature have the same legal affect as if made uncier oath; that | am a managing member or manager of the
limited liability company of the raggiver or trustes empower Cute this report as requirad by Chapter 608, Floricla Statutes.
SIGNATURE: ; 3Au/u6 703 9128-2879
SIGNATURE A‘JD TYPED OR PngﬁME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




