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2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

STAT

el .
ety T T T £ '
PSPNUMENT #1.04000083200 NSO CF CURFORATIONS — _. 7
. Entity Name -
BRIGHT HOUSE FLORIDA, L.L.C. - 05 "
. . . OCI _25‘ ah ID: [l8 —
Principal Place of Business Mailing Address )
11506 NICHOLAS STREET #200 11506 NICHOLAS STREET #200
OMAHA, NE 68154 OMAHA, NE 68154
PR ST AORHRHCAEAER RO MELUWRIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gz'ggqgf:;“o"al
6. NQme and Address of Current Reglstared Agent 7. WName and Address of New Reglstered Agent — -
Name
C'T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ! Zip Code

8. The ahove namead entity submits this staiement for the purposa of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ,
Signature, typed or printed name of registered agent and lille Il applicable. {NOTE: Agent t whan DATE _
. R L L e :
FILE NOW!!! FEE IS $150.00 . . Make check payableto
After January 1, 2008, Fee will be $200.00 ' s 'If!carlda.Departnieqt 91‘ State .
. : ST . B .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE ] change [ Addition
NAME THORBURN, JAMES M NAME
STREET ADDRESS | 11506 NICHOLAS STREET #200 STREET ADDRESS
CITY-ST-2P OMAHMA, NE 68154 CITY-8T-ZIP
TITLE MGRM [ Detete TITLE [0 Ghange ] Addition
NAME FISH, SCOTT NAME
STREET ADDRESS | 3387 TIMBER LANE STAEET ADDRESS
CITY-ST-7P VERONA, Wl 53593 CITY-ST-2IP
TILE O pelete TITLE [T change  [J Acdition
NAME . e - - HAME - .- .- .-
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE O Delete TILE [ change [ .Aedition
- NSTATEMRENT 228
STREET ADDAESS STREET ADDAESS RE“ T A~ e
CITY-ST-2IP CITY-S7-2P
TILE [} Delete TITLE O change  {J Addition
MAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P <. CITY-ST-2P L .
e - . O oetete ME ‘ T [ change  [7] Addition
NAME 5 ‘ NAME . . b .
STREET ADDAESS STREET ADDAESS
CITY-8T-2ZiIP : - CITY-$3-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability companyiyr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(pp&\,\ : - /o/ﬂ/os‘ ﬂ/oz)g%’-?&io

AND TYFE%OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

~—




