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Jan 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY

Secrefary of Sate
DOCUMENT # L05000116806 ) e :

1. Entity Name
BRIGHTON RIDGE, LLC

Principat Place of Business Mailing Address 7 0
250 AVE K SW 250 AVE K SW ‘
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BRINSON, J. KEMP
255 MAGNOLIA AVE., SW.
WINTER HAVEN, FL 33880
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8. The above named entity submits this statement for the purpege &f changing its registered office o registared agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. oy
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Signature, typed or prmted name of regisiered agent and ttle if appkcatie. - (NOTE: Regstered Agent signature required when renstatng) DATE
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9. MANAGING MEMBERS/MAN,
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RAME CASSIDY, PETERE

STREET ADDRESS | 250 AVE K SW

CITY-5T-2IP WINTER HAVEN, FL 33880
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11. [ heraby certify that the informalj
indicated on this report is tn
limited liability company or,

ec with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the infarmation
nd accuralp and that my signature shall have the same legal effect as if made under oath; thas ! am a managing member or manager of the

@ receiver or rustaleﬂmme thig«fport as required by Chapter 608, Florida Stapdtes.
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