2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # L06000000224 ecretary Of State
1. Entity Name ook 3Kk
04-28-2006 90016 022 50.00
BRIGHTMAN MANAGEMENT, LLC
Principal Place of Business Mailing Address
33 BERWICK CIRCLE 33 BERWICK CIRCLE
o o H“Hl“ I“ll"l Imi Ilm Il”l I|m Ilm II“I Il“l lml Hl”l‘lll‘ m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
i 20 -Yorl297% Not Applicable
Zip Cour:try Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EE%%EEN%T}'\LVENUE SUITE ONE Street Address (P.C. Box Number is Not Acceptable)

SHALIMAR FL 32579

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or panted name of registel ed agent and ile il applicable. {NOTE: Regisiered Agent signature required when reinstutng) DATE

g e = 3

8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Detete it O Ghange (] Addition
NAME BRIGHTMAN, ANDREW J NAME
STREET ADDRESS | 33 BERWICK CIRCLE | STREET ADDRESS
CIy-8T-2IP SHALIMAR FL 32579 CITY-§1-21P
TITLE MGR 3 Oclete TITLE [) Change  [7J Addition
NAME BRIGHTMAN, TERRY L NAME '
STREET ADDRESS (33 BERWICK CIRCLE STREET ADDRESS
CHY-ST-2IP SHALIMAR FL 32579 CITY-S1-2IP
e £ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
THLE 73 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE (T Detets guts O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-S1-2iP
TILE 71 Detete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP Ciry-51-2tp

11. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P\ j
" Terre £ BALIGHTMAL  Y-7-04 &S0 -6SI~3174

SIGNING MANAGING MEMBER, MANAGERJR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




