FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000090609 (04-24-2006 90049 043 ****55 00

1. Entity Name

BRIGHT STAR ENTERPRISES LLC

Principat Place of Businass Mailing Address q 0 05 80 B 2

22313 PALMCREST DRIVE 5444 BLUE SPRINGS ROAD
PANAMA CITY BEACH, FL 32413  US YOUNGSTOWN', FL 32466 US
T v DRI A REA
_=Ane _ DA
Suite, Apt. #, etc. Suite, Apt, #, ste. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
~34 83 769 Not Applicabla
Zie Country Zip Country 5. Certiicato of Staus Desied B gese-ggqﬁf’;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
BRANHAM, CINDY K B &
5444 BLUE SPRINGS ROAD Straet Addrass (P.O. Box Number is Not Accaptable}
YOUNGSTOWN, FL 32466
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE A s v Al
Signature, typed or pnnts (kne of ragistered agnd i it applicable. (NOTE Regisiared genl s»gnalulnaqu 'ad when rainstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
LE MGR [ Deletz TITLE O Change [ Aadition
NAME BRANHAM, CINDY K NAME
STREET ADDRESS | 5444 BLUE SPRINGS ROAD STREET ADDRESS
Ciry-§1-7IP YOUNGSTOWN, FL 32466 GITY-51-2IP
TE MGR [ Delete TITLE [ changs [T Addition
NAME RAGER, SHIRLEY A NAME
STREET ADDRESS | 22313 PALMCREST DRIVE STREET ADDRESS
CITY-5T-29 PANAMA CITY BEACH, FL 32413 ciry-51-2P
TITLE O Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-§7-21P CITY-51-2P
TITLE [ Delete TITLE [Cl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1F CITY-S1-2IP
TILE [ Delete TITLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2%
TILE [ pelete FITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57- 2P

11. | hareby certity that the information supplied with this fiting does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi¢atad on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of ihe
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O N\D\J\&R @xx\M\\\m\ Candy B Dasdhem L\/IW/QC;

SIGNATURE AND TYPED OR PRINTESINAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dlwma Phare #




