2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # L05000115143 Apr 23,2007 08:00 Al
. E
- sy hame Secretary of State
5N'S BRIGHT FUTURE LLC
Principal Place of Busingss Mailing Address
7945 SW PAURCTIS 7945 SW PAUROTIS
T T
2. Principa! Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, ApL. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Appliod For
- 20-3866811 . : ~—!Not Applicabla —
Zip Country Zip Country 5. Cerlificate of Status Dosired m| $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
??‘l\;ESTE JFAE%E% :LEI-?I?EHI\I?‘JEY Street Address (P O. Box Number is Nol Accoptable}
SUITE 118
STUART FL 34994
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept
lhe obligations of rogistered agent.

SIGNATURE v
Signature, lyped of pnnied name ol registersd agent &nd bk # apphcable (NGTE" Regrsteren Agenl sgralure reguired when ranslaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to:Florida Department of State’
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
M MGRM [ pelete THIE CJchange [ Addition
NAME E
NEES FAMILY ENTERPRISES, LP NAME HO0000T24912
STRLETADDRESS | 7945 SE PAUROTIS LANE STRFET ADDRESS - oo Fests _1.'_ ‘ _
O-SIZP | HOBE SOUND FL 33455 CIVY-ST-2P 0%/02/07-20002-006 50,00
e O Delote (1113 [ change [ Aadilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
cITY-SI-2IP CITY-S1-4P
iy O pelete nit [J Crange (] Addrtion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cliy-sI-21p CITy-81-21P
TME O pelete T [ Change [ Addition
NAME NAME
STRELT ADDRESS STREE| ADDRESS
cny-si-zIP CITY-sI-2Ip
THE [ petete TILE Clchange  [CJ Addion
NAME NAML
SIRFET ANDRFSS STREET ADDRESS
ClIy-sI-2IP CITY-S1-7P
e [ Deiete TLE [Jchange  [J Acditon
NAML NAME
SIRET ADDRESS STRELT ADDRESS
CITY-ST- 4P CITY-8T-7IP

d with this filing does nol quality for the exemptions conlainod in Section 119, Fiorida Slawtes. | further cerlify that the information
urato and Lhat my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
Ivor or lruslec empo! d fo execule this reporl as required by Chapler 608, Florida Slalules,

’///54 0] _712-287-9447

11. | hareby certify that the informati
indicatod on this report 1s try
limied liability company o,

SIGNATURE {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIﬁMANAGI‘G l‘MBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




