2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 20, 2006 8:00 am

Secretary of State

DOCUMENT #L05000064595

1. Entity Name

ANDERSON BRIGHT, LLC

02-20-2006 90139 050 ****50.00

Principal Place of Business

2180 SW 28TH WAY
FORT LAUDERDALE, FL 33312

Mailing Address

2180 SW 28TH WAY
FORT LAUDERDALE, FL 33312

20008301

2. Principal Place of Business 3. Mailing Address

RN EDE A

Suite, Apt. #, etc. Suile, Apt. #, atc.

01072006 Chg-LLC CR2E083 (11/05)
City & State City & Stane 4. FE| Number Applied For
20 = 30778593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eei.ggq “:‘r’e‘gﬁmal
§. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent -
. Name )
ANDERSON, LYLE E (Il -
2180 SW 28TH WAY Street Address (P.C. Box Numbaer is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept

a

o

Sign@\ure(ryagd ar printed name of regisiered agent and tite il applicable.

the obligation: i’;lered a(é}m
SIGNATURE f

[NOTE: Rlegistered Agéni sigrature required when reinstating)

DATE

" ~'Filing Fee Is $50.00
. Due by May 1, 2008

Make check payable to
Florida Department of State ¢

oy
i

" . S RUUNIEE I (SR T e
E MANAGING MEMBERS /| MANAGERS 10, -+ ! ADDITIONS JCHANGES

TME,. 4+, | MGR O velete et M7 [ Change [ Asdition
NAME ANDERSON, LYLE E Ili NAME .. .

STREET ADDRESS | 2180 SW 28TH WAY P STREET ADDRESS R -

civ-si-zif -+ [ FORT LAUDERDALE, FL 33312 CITY-S7-2IP

TME MGRM [ Delete TITLE [J Change [ Addition
KAME BRIGHT, TONY NAME

STREET ADDRESS | 2180 SW 28TH WAY STREET ADDRESS

Ciry .ST- 7P FORT LAUDERDALE, FL 33312 CITY-ST-2IP

TinE [ Delete e [Jchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-21P CITY-ST-27IP

TITLE 1 Detete TITE {7l Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-ZIP

TITLE , , O Detete TImnE £ Change [ Addilion
NlA'.IlE it o NAME R [— |
STREET ADDRESS _ STREETADDRESS | ... ._ B
CITY-ST-2IP - - = - _OITY-ST-2P B e et mns n
BT (3 Delete e ‘; s yrer[] Change ;[ Adition
KAME o DIDS SN NAME . Dy 13

STREET ADDRESS.[ =%~ © ¥ T STREET AIDRESS '

CiTY-ST-2IP __ L om-stgp—- | e et

11. { hereby celify that the infarmation supplied with this fiing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report is frue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L(')QJJLL QMOLW\TBY

SIGNATURE AND TYPEDLOR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

| |7 IO"D,. (305 Yol -5,% 2

Deyvtime Phace #




