FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

DOCUMENT # L04000083200 ecretary of State
1. Entity Narne 04-28-2006 90011 030 ****50.00
BRIGHT HOUSE FLORIDA, L.L.C.
Principal Place of Business Mailing Address
11506 NICHOLAS STREET #200 11506 NICHOLAS STREET #200
OMAHA, NE 68154 OMAHA, NE 68154
S R A AC

Suite, Apt. #, etc. . Suita: Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)

”
City & State e City & State 4, FE1 Niimber Applied For
% RO215H 56 | Not Apphicable
Zp Country Zip Country 5. Gerlificate of Status Desired O Eesegs?q ‘ﬁf:dm""m
§. Name and Address of Current Ragistored Agent 7. Name and Address of New Reglstered Agent
‘ Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Street Address {P.Q. Box Number is Not Acceptable)
WESTON, FL 33331 %,
£ City FL | Zip Code

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

s /; -
|+ SIGNATURE =

\ Signature, typed of pn‘nyec name of registered agent and itk # applicabla. {NOTE: Registerad Agen Rgraixre requined whan reinstatingy DATE
Jemeiry .
0 ¥’ Flling Foo is $50.00 Make check payable to
= n..é'ﬂy May1,'2006 Florlda Department of State

9. v 4 ... MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e RGRM 1 Delets Tne O Change (3 Addition
NAME THORBURN, JAMES M NAME
STREET ADDRESS | 11506 NICHOLAS STREET #200 STREET ADBRESS
omv-sT-ZP  |'OMAHA, NE 68154 CIF-5T-7P
mE MGRM O Delete TIRLE [ Change ] Addition
NAME FISH, SCOTT NAME

" sTREET AD0RESS | 3387 TIMBER LANE STREET ADDRESS
CITY-ST-7IP VERONA, W1 53593 CITY-ST-21P
THILE O pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-81-2p CITY.ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-51-2P CITY-ST-2P
Ve [ Delete TME I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-271P CY-8F-2F
TITLE 3 Delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is jjue and accurate and that my signature shall have the same legal etfect as it made under cath, that | am a managing member or manager of the
{imited liabifity company dr{he receiver o {rustee empowered lo execude this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : \Z&Ml’\/ tfoufor, _ (402>499-2800

REWW%DMWW“WHGMMHBB&WMAWWAM Daytirma Phong #

S~




