2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000033987

1. Entity Name
ALL BRITE, LLC

ILED
RETARY OF STATE
DIVSIEFOH OF CORFORATIONS

7006 JUN 26 PM 1:56

Principal Place of Business

5795 CYPRESS CIRCLE
TALLAHASSEE, FL 32303

Mailing Address

5795 CYPRESS CIRCLE
TALLAHASSEE, FL 32303

DGR MR RO

2. Principal Place of Business 3. Mailing Address
o TRALL | zedd Texen RANC
Syite, Apt. #, etc. S't.At.#.l.
(g, At §.gle uie. Apl . ele 06262006  Chg-LLC CR2E083 (11!09/
q.}‘,'&SIate City & State 4. FEI Number /" |Applied For
“TOAA - ~ AL ol A Not Applicable
Zip Countr Zip Country " . $5_00 Additional
8—2 555 %gﬂu\' . e 62603 u& 5. Cerificate of Status Desired O Feo Roguired

6. Namne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROCK, LESLIE
5795 CYPRESS CIRCLE
TALLAHASSEE, FL 32303

Name

EL Wy T REERYWD

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

2 Tepe  THA

® TRLL FL | 555, =

8. The above named entity submj
tha obligations of regigtege

A

SIGNATURE

16, Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or pﬂWraﬂlsmnd Bgant and title if applicable_

(NOTE: Ragistered Agent signaiyre required when reinstating)

20l

P2
Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS { CHANGES

TITLE MGRM mm TITLE J G.FF*bF'—Gd ) Zﬁange [ Addition
NAME BROCK, LESLIE NAME

STREET ADDRESS | 5795 CYPRESS CIRCLE STREET ADDRESS 2644 o) TTRAN

ome-sT-ZP | TALLAHASSEE, FL 32303 orv-stap | TALAARSEE ~Cih 232203

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP &

TIMLE 3 Delete TILE [F Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CAY-ST-2F

TITLE O pelete TNLE [Jcthange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7.2P

e ] Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-$1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

indicated on this report is true and accurate and th,
limited liability company or the receiver or truste

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NXME OF,

/

signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

(26 0k

GNING MANAGING , M,

, OR AL O TATIVE Date Daytime Phone #




