FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT S fS
OCUMENT #L05000072522 A ecretary of State
1DEnlity Name EN = 05-03-2006 90036 047 ****50.00
BRIGHT FUTURE PROPERTIES, LLC
Principal Place of Busingss Mailing Address ‘2‘““ yo -
18006 WHISPERWIND DR. 18006 WHISPERWIND DR.
CLERMONT, FL 34715 CLERMONT, FL 34715
e v (U
Sute. Adt. . ete. Suite. AL B, etc. 04062006 Chg-LLC ~ CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
Sy -217458y Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ gese'ggqf,ﬂj"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDMUNDSON, JAMES E JR. - -
18006 WHISPERWIND DR. Street Address (P.0O. Box Number is Not Acceptable)
CLERMONT, FL 34715
City FL I Zip Coda

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printad name of regiiered agant mnd Iitke if appicable. (NOTE: Ragistered Agent signatire requirad when neinstating) DATE
T ertt L o e

Filing Fee is $50.00 i ; "L Make check payable o " T o

Duec by May 1, 2006 . Florfda Depaﬁment of State o ﬁ.,g c
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES i
e MGRM O Detete TNE ] change [ Addition
NAME EDMUNDSON, JAMES E JR. NAME
STREET ADORESS | 18006 WHISPERWIND DR. STREET ADDRESS
cry-sT-ap CLERMONT, FiL. 34715 CITY-ST-21P
THLE MGRM O pelete Tme O change [ Addition
NAME EDMUNDSON, JENNIFER S NAME
STREET ADDRESS | 18006 WHISPERWIND DR. STREET ADORESS
GITY-ST-ZIP CLERMONT, FL 34715, CImY-5T-7P
TLE , O Detete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1.1P CITY-ST-7P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHy-S1-2P CITY-S7-21P
TIMLE O pelete WILE [ Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CIVY-ST- TP CITY-S1-2P
TITLE [ Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-2p cimy-s1-2P

14. | hereby certify that the information suppl |ed lh this tlhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this re is true and ac " p shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liabjt e etule this report as required by Chapter 608, Florida Statutes.

Jlapy 0 R822274

SIGNATU;,B,“E mmmn}mnmmmmsmcﬂammmmmmm‘m / St

/ ) '




