FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

o 2% e

DOCUMENT # L05000038531 04-30-2008 90029 030 143.75
1. Entity Name
BRIGHTWATER, LLC
Principal Place of Business Mailing Address ‘bUUIRIRLY
215 NEQLADR 215 NEQLA DR
ORLANDOC, FL 32801 ORLANDO, FL 32801 .t
P PO s RO L AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-2711345 Not Applicable
Zip _ ) EDTIW Zo . Country 5. Certificate of Status Desirad v Eg'g£q$f:;‘i°"a’
€. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Nama

O'KANE, MATTHEW R

215 N EOLA DR Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am taméliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typac or printed neme of registerad agen| and title if epplicans. (NOTE: Registarod Agert $ignature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TOLE MGRM O Delete TITLE O Change [ Addition
NAME DALTON, ROBERT P M.D. NAME
STREET ADDRESS [ 702 FAIROAKS LANE STREET ADDRESS
CITY-§1-21P MAITLAND, FL 32751 CITY-ST-2IP
TNLE L] Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e . O elete TTLE . O change  {J Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
THLE [ Deleta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2IP
TILE 3 Detele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-53-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further 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 racgivé® or trusiee empowered to execuls this report as required by Chapter 608, Florida Statutes.

Robert.P. Dalton.m-b. }a8-08 (%7)@%‘#707

. ==
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytens Prone 8




