FILED

" 5007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000038531 05-01-2007 90318 024 ****55.00
1. Entity Name
BRIGHTWATER, LLC
- .
Principat Place of Businass Mailing Address ’ b“ U qb_b JJ
215N EQLA DR 215 NEOLADR
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, atc. Suite, Apt. #, elc.
uie, Apt. #, etc ulle. Apt. #. elc 01262007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2711345 Mot Applicable
Zip Country Zip Couniry i : $5.00 Acditional
5, Certificate of Status Desired [B’ Fes, Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Nama
O'KANE, MATTHEW R_
215 N EQOLA DR Street Address {P.O. Box Number is Not Accaptable)
ORLANDO, FL 32801
City FL [ Zip Code
8. The above namad entity submits this statemant for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of ofinled name of regiclered agen! and title it applicable (NOTE: Registered Agani signature reqguired whan reinglaling) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 ’ - - Florida Department of State.- .
,'f_, ) . ‘ o .""
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 0 Delete me MBGRM TR Change [ avdition
NAME DALTON, ROEERT P M.D. - Dal4+con, Rebert P-L.M' D.
STREET s00RESS | 937 BRIGHTWATER CIR smeooess | 702 Fafroaks Lané€
oFY-ST-ZF | MAITLAND, FL ;32751 CITY-53-2P Mai Tl ah d FL 3 275’/
T0LE et O Delete TNE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE 1 Delete T [ cChangs [ Addition
NAME NAME
STREETAODRESS | — STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TALE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-DP
TIMLE O oelete THLE O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TILE . 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap Smy-ST-2IP
11. | hereby certify that the inlormation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and acciuate apd that my signatura shall have the same legal elfect as il mada under oath; that | am a managing member or manager of the
limitect liability company or the regeit SStee empawered to execute this report as required by Chapter 608, Florida Statutes.
/- 25- 07) 644 - 470
SIGNATURE: Y-25-07 (7 Y707
SIGNATUR! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #




