FILED

L ]
2005 LIMITED LIABILITY COMPANY Apr 15, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000035877 04-15-2005 90021 005 ****50.00
1. Entity Name
BRIGHTER SHADES LLC
Principal Place of Business Mailing Address )
2761 WEST TRADE AVENUE 21751 WEST TRADE AVENUE
MIAMI, FL 33133 US MIAMIL FL 33133 US .
R S AR AL NG ER AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 03052005 Chg-LLC CR2E0S3 (10/03)

City & State City & Stats 4. FEI Numbar Appliad For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a $5.00 Additional
. Fee Required
6. Namo and Address of Current Registered Agent . ... 7. Name and Address of New Registered Agent
' Name
TAN, NICKY P
2761 WEST TRADE AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133
City FL ‘ Zip Coda

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered sgent and tite i spplicable. {NOTE: Fagistersd Agen: signaturs required when reinstating) DATE

Make check payable»ito

Filing Fee Is $50.00

Due by May 1, 2005 —_ . -— Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O oelete TLE ’ i O Change [ Addition
NAME TAN, NICKY P NAME '
STREETADDRESS | 2761 WEST TRADE AVENUE STREET ADDRESS
CiTY-ST-DF MIAMI, FL 33133 CriY-S1-3P
TE 1 Delete e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TLE [ Change  [] Addition
NAME NAME _ o o
STREETADORESS [~ — - . ~ N "sreer Anoaess
CITY-5T-ZP CiIY-5T-ZP
TME O Detete TMLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITy-5T-2P
TILE O Delete TILE Ichange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2P CITY-§T-7P
TALE O Delete Ll [ change [ Addition
RAME NAME
STREET ADORESS | STREET ADDRESS
CiTy-§t-2° CITY-5T-2P

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K”:‘ — —a/// o3~ 305 498 915
/ /mm Devyrama Prone &

SIGNATURE AND TYPED OR NAME OF ‘OR AUTHORIZED REPRESENTATIVE




