2006 LIMITED LIABILITY COMPANY FILED
y-=? _ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L04000093962 Secretary of State
. Entity N
- Entty Name 02-27-2006 90429 029 ****55 00
BRIGHTSIDE STABLES, LLC
Principal Place of Business Mailing Address
260 NORTH WASHINGTON DRIVE 260 NORTH WASHINGTON DRIVE
e e Hll“l” |”Il"| |‘|” Ilm Ilmllm II”I mll “Hl ’l”l Iml ulm ““Il’
2. Principal Place of Business 3. Mailing Address
199 | Porder Read
Sujte, Apl‘. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
enice Ft
City & State City & State 4. FE| Number Applied For
20-3346255 Not Applicable
Zip Cauntry Zip Country o : $5.00 acditional
3 “f.:;)q .9\ USA 5. Certificate of Status Desired IB/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g#zagi,ug-}lfg@r%g%;é] HPEE Q. Street Address (P.O. Box Number is Not Acceptable)

180 ROYAL PALM WAY, SUITE 201
PALM BEACH FL 33480

City FL l Zip Code

8. The above named entity submits this staterment 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

Signasura, typed o prnted name of regrstered agen! and ile ¥ apphcuble, (NOTE: Begisiered Agent signature required when renstaing) DATE

., 3 ' e sy b i gk

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 elete T 7 Change ] Aduition
NAME CARLSON, JULIE NAME
STREET ADDRESS (260 NORTH WASHINGTON DRIVE STREET ADDRESS
Crry-57-21P SARASCTA FL 34235 Chy-s1-Zip
TLE MGRM : [ pelers TITLE [Ichange [ Addition
NAME CARLSON, ROBERT G NAME
STREET ADDRESS | 260'NORTH WASHINGTON DRIVE © = * ~ =~ ~—= .= -8 STFEETAGDRESS . oo .
CITY-ST-2IP SARASOTA FL 34236 CITY-S3-2iP
TILE [ pelete TLE [ Change [ Addition
NAME L L . N
STREET ADDRESS STREET ABDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST1-2IP
TILE O Dekete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2F
TIME O Delete TIRLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 ' CITY-$T-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Quj/é C/ajzfm d-713-0¢ (141 3955095

SIGNATURE AND TYPED OR/P?NTED NAME QF MEMBER, iER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




