2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000038495

1. Entity Name

BRIGHTER DAYS THERAPY & WELLNESS CONSULTING

LLC

Principal Place of Business

§525 N COURTENAY PARKWAY
MERRITT ISLAND FL 32853

Mailing Address

PO BOX 540955
MERRITT ISLAND FL 32953

2. Principal Place of Business

3 I\ﬁ‘ilinog'AdgeBX 5‘4 OQSS_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90153 045 ****50.00

NUVUURNJY

(i

i

0

1st MOORE CR2E083 ({10/04)
City & State M & Statef_i__ I ’: 4. FEI Number Applied For
WCY ri Snlﬁdl ’ . L"a" ,q X787q Not Applicable
Zp Country Z Country i . $5.00 Aadilional
p% aq 5 L{ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - B T Name S ’ T e T o

COCKS, MARY D
5525 N COURTENAY PARKWAY
MERRITT ISLAND FL 32853

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
Signarura, yped of priniad name of registered agen! and tite ¢ apphcable {NOTE. Regisierad Aganl signature requued when rsinstating} DATE
; FILE NOW!1! FEE IS $50.0
-Make Check Payable to:Florida Department of State -
) MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
TITLE MGRM O} Detete [3 Change  [_] Additien
NAME COCKS, MARY D NAME
STREET ADDRESS | 7590-2 GREENBORO DRIVE STREET ADDRESS
Ciy-s1-2p WEST MEEBOURNE FL 32904 CITY-SI-2IP
Tine 1 Detete TILE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE ] Delete {1} [ change (3 Addition
NAME B - NAME - - B T
STREET ADDRESS STREET ADDRESS
Ty ST-2IP Cry-si-ze
LE 1 oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST- 2P
TINCE O pelets HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IF CITY-ST-2P
i £ Detete TITLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET RDDRESS
ciry-S1-71P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trre 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 comp%eceiver or rustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NnﬂiOF SIGMING MAMAGING MEMBER, MANAGER, Ot AUTHCRIZED REPRESENTATIVE

oy ol

Daytime Phone »



