FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
008 LI AENU;'\?_ R'épom- Secretary of State

DOCUMENT # L05000038531 05-01-2006 90083 013 ****55.00
1. Entity Name
BRIGHTWATER, LLC
Principal Place of Business Mailing Address
215 N EOLA DR 215N EOLA DR
ORLANDO, FL. 32801 ORLANDO, FL 32801
i . #, elc. ita, . # elc.
Suite, Apt. #, elc Suite, Apt. #, elc 01122006 Chg-LLC CR2E0B3 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-2711345 Mot Applicatte
Zip Counlry Zp Country 5. Certificato of Status Desirea Yy 99-00 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'KANE, MATTHEW R
215 N EOLA DR Streat Addrass (P.0. Box Numbaer is Not Acceptabla)
ORLANDO, FL 32801
_ki‘ City FL I 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 Flerida. | am familiar with, and accept
lhs obligations of registered agant,
mGNATUHE
Signature. typed or printed name of registered agent and title if applicably. (NOTE; Ragi At 330 requined when reinstaing DATE
Fllln% Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE O Detete e MCEM [ Change K] Addition
NAME HAME DALTON, ROBERT P., M.D.
STREET ADURESS STEEVADDRESS 1937 BRIGHTWATER CIRCLE
CITY-57-3P CIRY-ST-2P HAITIAKD FL_12751
TITLE O Detete TINLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TME O peteta e O change 7 Addition
NAME KAWL
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TLE 7 Delete e O Crenge [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete Tme O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete Tme [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2IP
11. | hersby certify that the informalion supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this report is true and accurate a,n&Hﬁ" y Sighature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 3 ;;poWe’g%ja ta exacute this repor as required by Chapler 608, Florida Stalutes.
« b " J
SIGNATURE: §/7 Q/ﬁ_,é V27537 29¢
SIGNATURE ANBFTYRED OR PRINTED NAME OF AN . OR AUT REPRESENTATVE 7 Day’ Daytima Phona #

ROBERT P. DALTON, M.D., MANAGING MEMBER



