S FILED

2005 LIMITED LIABILITY COMPANY . -_
| ANNUAL REPORT (AR)., Msar 3 (:9 20051. %tmt) am
DOCUMENT # L04000093467 T ceretary o1 State
1. Entity Name 03-09-2005 90007 043 ****50.00
BRIGHTON 11TH, LLC
Principal Place of Business ' L Mailing Adc;ress
10951 BAL HARBOR DRIVE - 10951 BAL HARBOR DRIVE
GSIOCA RATON FL 33498 . agx.ﬂ RATON FL 33498 i :
| VRIS ER LA O OB RN
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suila, Ant. #, otc. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEI Number 8 30 y/ (5’ yy& : :::‘J::dp :;'::rabla
L Country Zp Couniry 5. Certificate of Status Desired ] ?‘i‘mﬂ?"”
6. Name and Address of Current Registered Agent 7. Namw and Address of New Hegistered Agent
- — — e e S —_—
gAO?’f\I.WSTCEC\)IFE"?OEE?EU lBREVD - . Street A;'.idress (P.O. Bﬂx Number.is .Not A:-cep;tabla)
SUITE 215 '
BOCA RATON FL 33431
City FL sz Code

8. The above named entity submits this statement for the purpase ot changing its registered office or registorad agent, or both, in the Stata of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, iyped o penied ham o tegritered aGard and e | soplcable DATE

e a - 3 . - e

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Dates TLE [Jchange [ Addition
NAME ACKERMAN, MICHAEL NAME
STREET ADORESS | 10951 BAL HARBOR DRIVE STREET ADDRESS
or-si-7P |BOCA RATON FL 33458 CHY-S1-2F
THLE ] Deiets THLE [ change (33 Addition
HAME . NAME
STREET ADDRESS STREET ATIDRESS
ciY-SI-ap . cY-51-29
TILE 7 Delels e [ Change  [T] Acdition
HAME et s = e ——— — ——e - — R NAME G — e e ——— — . PO -
STREET ADDRESS SIREET ADDRESS
Y- ST-7P e CY-51- 29 : . - - . .
1MLE O Celets TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRISS
LITY- 5T-20P CIiY-Si-7iP .
hLE 0 Deten HILE O change  [J Addition
HAME NAME
STREET ADORESS STREE ADDAESS
ory-st-2p ory-st-ae
TILE O petews TIE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI.2p CY-ST-29

1. | hereby certify that tha information supplied with this filing does not quaiify for the sxemption stated in Saction 119.07(3)(i), Flarida Statutes. | further cerbfy that the information
indicatad on this report is true and accurate and that my sigaature shall have the same legal effect as it made under cath; that | am a managing member o manager of the
limited liability compal the receiver or trusiee em 0 executa this report as required by Chapler 608, Florida Statutes.

i/bﬁs’ ST-YD-9237

SIGNATURE:

SIGNATURE

Darytarres Phecs £

TYPED OR mu'rsn‘aluz OF SIGNING MANAGING MEM3ER, MANAGER, OR AUTHORBIED REFRESENTATIVE




