LI L ITY COMPANY S
2006 LIMITED LIABILITY C Apr 28,2006 8:00 am

DOCUMENT #L05000115143 ry
1. Entity Name 04-28-2006 90014 049 ****50.00
5N'S BRIGHT FUTURE LLC
Principal Place of Businass Mailing Address
7945 SW PALROTIS 7945 SW PAUROTIS
HOBE SCUND, FL 33455 HOBE SOUND, FL 33455
Suite, Apt. #, efc. Suite, Apt. #, eic. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
“'38éé 8 L/ Not Applicable
Zip Country Zip Country " - $5.00 aaditional
5. Certificate of Status Desired 0 Fee Required
. Nama and Address of Current Registered Agent 7. Name and Addresa of New Ragisterod Agent
" Name
COVEY, JAMES P ESQUIRE :
1111 SE FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 118 ’
STUART, FL 34994
City FL I 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 Florida, | am familiar with, and accept
the obligations of registered agenit.
SIGNATURE
. typed or printed nams of regrstered agent and tmie f apphcabls. {NOTE: Ragistarad Agerit $ignatuns nequined when remstating) DATE
Fillng Foe Is $50.00 Make check payable to
y May 1, 2006 B Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ) etete TLE O change [ Addition
NAME NEES FAMILY ENTERPRISES, LP NAME &,
STREET ADDRESS | 7945 SE PAUROTIS LANE STREET ADDRESS
cry-si-ze HOBE SOUND, FLL 33455 CITY-ST-2P
mE 7 petete me () Changs (] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§7-2P
TLE [ Delete THLE Ol chasge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-$1-29 Cry-s1-2p
TME [ Dekte TME [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIY-S1-7p CITY-S7- 2
mLE 3 Dekete TITLE [ Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-29 CITY-s§- 29
TIE £ Detste TME [ Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St-ap CITY-ST-2P
11. | hereby certify that the j tion supplied with this filing does not qualily for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this r jstrue and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing mernbar or manager of the
or the receiver orrugtes empowerad to execute this report as required by Chapter 608, Florida Staitutes,
» Beenntn i, Mhec /z/ [ot 772 287 7447
MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phana #




