2006 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Sgp 08, 2006 8:00 am
i e

-
DOCUMENT # 105000112732 cretary of State
1. Entity Name 09-08-2006 90044 005 ****¥50.00
BRITE STAR, LLC
Principal Place of Busingss Mailing Address
11051 SKYLARK DRIVE 11051 SKYLARK DRIVE
R R H"HIU Iu Ilm ||H| ||”’||H| Im ”ll{ M)I lml ‘"ll “Hl“lll‘ w ’ll’
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suita, Apt. #, elc. 2nd MOORE CR2EQB3 (4/06)
City & State -City & State 4. FE Number Applied For
4 23 11LA1e Not Appticable
Zip Gountry Zip Country 5. Cerfificate of Status Desired 0 figg] S:ﬂ:ciltiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH, ATTILA
11 051 SKYLARK DH|VE Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32257

City FL l Zip Code

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 Flonda. | am familiar with, and accept the

obligations of reglste% ‘ 5 .O_()
SIGNATURE 6

Signature, rymd or prnted Name ol regsterad agenl ana it  Appicable. (NOTE: Regsterad Agenl sgnature raquired when remstatmg) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e ‘ MGRM : 7 Detete TILE [J Crange [ Addition
wwe .. | TOTH, ATTILA NANE

strce' aooncss | 11051 SKYLARK DRIVE S1REET ADDRESS

QrY-51-29 . JACKSONVILLE FL 32257 Cry-ST-2P

e ' : O Deete TMLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

e O Setete TITLE [J change ] Addition
HAME, B NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-7P OITY-S1- 2P

e [ Delete TILE [ cnange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Qarv-sT- 7P CITY-ST-2P

WILE O pelete TITLE [ change ] Adanion
NAME NAME

STAEET ADDRESS STREET ADORESS

ar-sr-zp CITY-$T-2P

WILE 7 Delete TITLE [] cange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cily-S7-2IP CITY-8T- 717

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutas. | further certify that the information indicated on)
thig report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am a managing member or manager of the limited liability company
or the receiver or trustee empowered 1o execute his repon as required by Chapter 608. Florida Statutes.

SIGNATURE: L/&a(’ KQ \W’

SIGNATURE AND TYFED OFR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




