) 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000033882

1. Entity Name

BRIGHTSKY LLC

04-19-2005 90021 032 ****50.00

Principal Place of Business

2220 TARPON ROAD
NAPLES, FL 34102

Mailing Address

2220 TARPON ROAD
NAPLES, FL 34102

20037919

2. Principal Place of Business 3. Mailing Address

OCT AR R

Suita, Apt. #, etc. Suite, Apt, #, etc.

02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
q 0 - D{ g“?b ,2.‘ Not Applicable
FEHp——ot mm -y Counlry:- sl B — SOty e ilicals of Sfatus Dasied” | 'gase‘gg;l‘:;r;“"““'zh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEDSTROM, MARK D
2220 TARPON ROAD
NAPLES, FL 34102

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above namad entity submits this staterment for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ttke if appticable.

NOTE: Registered Agent signatute requred when reingtating)

DATE

Filln:
Due

Fee is $50.00
y May 1, 2005

R

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Detete TITLE pAChange (] Addition
NAME CRAIN, JAMES T JR NAME . _} & 2600
STREET ADORESS [~B20-W—WhAIN-SFREEF#326— STREET ADORESS b!‘-} Ww. mﬂm%} Stez
CITY-ST-2P LOUISVILLE, KY 40202 CITY-51-2P
TITLE MGBR— O Delete TITLE de ‘_,F— ﬂcmnge [ Adgition
NAME HEDSTROM, MARK D NAME Pr(/“" d
STREET ADDRESS | 2220 TARPON ROAD STREET ADDRESS
CIFY-ST-21P NAPLES, FL 34102 CITY-ST-2IP
e~ |MGR "‘We{ ' me ~ - ClcChenge [ Addtion |~
NAME TAISTQ, GREGORY T NAME
STREET ADDRESS | 1901 5. WEBSTER AVENUE STREET ADDRESS
CITY-5T-7P GREEN BAY, Wl 54301 cITY-Si-2P
TME 1 Delets TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7. 2P CITY-ST-2P
TITLE O Detete TMe [ Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CATY-ST-2P
TNLE 3 pelete TME [ Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITy-$1-2p

11. }+ heraby certity that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
taa emppwared to executs this report as required by Chapter 608, Florida Statutes.

limited liability company or ¢ |!eceimar

SIGNAT!.!'RE: J

IGNATURE AND T\'PEH?H PFIN




