2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000033987

1. Entity Name
ALL BRITE, LLC

Principal Place of Business

2844 TETON TRAIL
TALLAHASSEE, FL 32303

Mailing Address

2844 TETON TRAIL
TALLAHASSEE, FL 32303

FILED

07APR-2 AM 9:43

SEURETARY Uy Shvan .

TALLAHASSEE, FLORIDA

LT

2. Principal Place of Business - No P.O. Box # 3, Maifing Address
i L . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Ap etc 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 14 - 3201559 Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country -Agditional

5. Cenificate of Status Desired Me'ggqulred

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

JEFFERSON, EL JAY
2844 TETON TRAIL

TALLAHASSEE, FL 32303

Name

Straet Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement 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

Signature, typed or printed nama of registered agant and Iitke it opplcable.

(NOTE: Regisiered Agent signature reguired when reinstating}

DATE

Filing Fee is

$50.00

Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES

TMLE MGRM 3 Delete TITLE [ Change  [] Addition
NAME JEFFERSON, EL JAY NAME E"“ l_' ) I 1 __1 r !'_.1 r-'-

STREET ADDRESS | 2844 TETON TRAIL STREET ADDRESS 4, f: 10— .Lq,’:f'. it
CITY-S1-20 TALLAHASSEE, FL 32303 CITY-5T-2IP - -

TITLE O pelete TITLE [ change T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ Deiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-ST-27

TITLE [ petete T [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 2P CITY-ST-21P

WTLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-219

11. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE:

)

(D

powered 10 execute this report as required by Chapter 608, Florida Statutes,

H-2-07

SIGNATURE ANDM

I@‘&lﬂ! Ei SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

\/




