FILED

Feb 20, 2006 8:00 am
2006 L'MEERJEB.;'E%#OMPA"Y Secretary of State

DOCUMENT # L05000116806 02-20-2006 90141 027 ****50.00

1. Entity Name
BRIGHTON RIDGE, LLC

Principal Place of Business Mailing Address ruUy Uﬂ 024
295 FIRST STREET SOUTH 295 FIRST STREET SOUTH
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

T WG

.;?50 ve. ¥ sw

Sunte Apl #, elc Sulte Apt #, otc. 02062006 Chg-LLC CR2ED083 (11/05)

& Stale ty & a:e 4. FE| Number Applied For
/\}l| f\_\—U H (&JQY\FZ"II\EJ Uer\ ] F:L & O BQBQO Q3 Not Applicable

—_;ng m ’jmgyA _{3 8. 8 O Clountry 4 A 5. Certificate of Status Dasired 0 gg'geoq Si‘ggm“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

BRINSON, J. KEMP
255 MAGNOLIA AVE., S.W. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL ‘ Zip Code

of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

2/ /ot

and title if zpplicable (NOTE: Registared Agent signature required when reinstating) K b,TE

SIGNATURE

o |
Signatura, wned o printed naMia Df registered agafit

Fitin Feé'f is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS/ MANAGERS 10, T ADDITIONS/CHANGES

TLE MGR [ Delete THLE P‘@j‘e - E C_a 5 .S\ dY thanqe [ Addition
MAME CASSIDY, PETERE NAME s.{-e ‘ [o]®)
STREET ADORESS, | 295 FIRST STREET SOUTH sweeroonss | 2.9 O AV
GITY-§T-2P WINTER HAVEN, FL 32880 CIvY-ST-2IP w \ (\%_&( \'\O\UQ.!(\ F L 33880
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CiTY-ST-ZP
1ITLE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS - -
CITY-§1-21p CITY-ST-2IP
TNLE I Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

[ GITY-ST-2IP CIFY-ST-2P
TE O Delate TILE [ Charge ] Addition
NAME . NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZiP
TILE O Delete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-77

11. 1 hereby certify that the informatio lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

accufite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

"UWWIS this report as required by Chapter sosyatutes
SIGNATURE 7% S0 3 ~5 0%~ /0>

UGNATURE AND TYPED OR PRINTED m\ﬁf's OR AUTHORIZED REPRESENTATVE  © Daytime Phone #




