FILED

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

DOCUMENT # L05000103655 A 05-01-2007 90337 040 ****50.00
1. Entity Narne
BRIGHTON PARK, LLC
Principal Place of Business Mailing Addrass 3
2502 N ROCKY POINT DRIVE 2502 N ROCKY POINT DRIVE A ] 600 4 76 5
SUITE 1050 SUITE 1050 : .
TAMPA, FL 33607 TAMPA, FL. 33607 T
P R | NGO AVIETLR Rn

Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)

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

20-3665169 Not Applicable
ép Country Zp Country 5. Certiicate of Status Desired (] geseggq mﬁm\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRCHAUER, GARY N
11450 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL. 33755
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, yped o phnted name of registered agern and tlle it apphicatie. (NQTE: Regastered Agent Signalule fequred when rsianng)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10.

WILE MGRM 7 Delete TITLE (O Change [ Audition

NAME THE RYAN GROUP, LLC NAME

STREET ADDRESS | 2502 N ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS

CITY-S51-2F TAMPA, FL 33607 CiTy-S1-2P

TITLE [ Datete THLE (0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

HILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE O Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CITY-51-2IP

TINLE O Delete THLE {7) Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-SI-2IP

TIE T Delete TITLE [ Change [ Addition

HAME NAME v

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-SF-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report » and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or th jver of truslee empowered 10 execule s Te s required by Chapler 608, Florida Statutes.

SIGNATURE:
SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING FEMBER




