2008  LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000000224 Feb 11,2008 08:00 AT
1. Entily Name S
ecretary of State
BRIGHTMAN MANAGEMENT, LLC
Princijzal Place of Businass Mailinyg Address
33 BERWICK CIRCLE 33 BERWICK CIRCLE
T T Hll"l“l” ||”| IH” ||H’ ||m||m "w ||H|||HIH|’| Hl” |’|||’ N ml
2. Prncpa: Place of Busingss - No P.O. Box # 3. Mailrg Address
Suile, Apl. # alo, Suite Apr 4 ete. 15t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Number Applied For |
20-4022978 Nor Applicatle
Zip Count Zi Court i
1 oy “w eunty 5. Certticate of Siaws Desred [ 99.00 Adcitional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
?%Lthé\E/EN%ﬂhAVENUE, SU|TE ONE Streal Address (P.0O. Box Number is Not Accepian'a)
SHALIMAR FL 32579
City FL 24 Code
8. The above named entity submits this stetement for the purpase of changing 1s registerea office or registered agent. or both, in the Stale of Flonida. | am ‘amiliar with, and accept
the obiigations of registerad agernt
SIGMNATURE
gzt @, pea o 3 ved asm e Ol 1 2iered Geaet ok § el aop etk (NOTE Ropgiores ADert 5 aks e 1iguec d ohor idans o) DATE
- FILE NOW'!! FEE IS $138 75 P
- oAfter May 1,.2008;" Féé Will' Be $538. ?5 :
Make Ch ck Payable Io Florlda Depanmeni of Stat
9. . MANAGING MEMBERS/MANAGEPS 10. ADDITIONS [ CHANGES
TILE MGR 3 perere TITLE [Jchange  [7] Additon
HAME BRIGHTMAN, ANDREW J NAME
STREET ADDAESS |33 BERWICK CIRCLE STREET ARDRESS
CITY-ST- 2P SHALIMAR FL 32579 CITY-33-2:p
niLE MGR [ Delele TITLE {JChangz ] Addition
HANE BRIGHTMAN, TERRY L NANE
STRFET ADDRFSS (33 BERWICK CIRCLE STRELT ALDRFSS o
Cn-sT 7P |SHALIMAR FL 32579 omY-si-2e HOD000:3232 ,;‘ 0 e
TLE 2 Delete |13 O 20 O3=a003n=01 15 chartfe = T 87 aganion
NAME NAME
SIREET ADDHESS ’ STHEET ALDRESS
CITY-8T-2Ip Ciiy-8i-zp
iy L1 Delete THE [ change ] Addition
NAML NAMC
SIRLET ADDRLSS SIMEET SEDEESS
GIFY-5T-2IP CITY-5:-7ip
e O3 Delere TIRE I Change  [7] Addron
HAME NAME
STRLET ADDHESS STREET ACDRESS
CITY- 3T- 218 CITY-5%- 2
g (T utae TLE O change [ Aedition
NAKE NAME
STREET ADDAESS STREET ALDRESS
cmy-§t- 21 CITY-S7- 220
11. | heraby certify thal the information supplied with this filing does net qualify tor the exemptons contained in Secuon 118, Fionda Statutes | further certily that the nformation
incicated on this report is True ano accurate and that my signature shall have the same legal ettect as it made under valn: that | am a managing memoer or manager of the
limitad Lablity cor npany or the receiver or ruslee empawered to execule this report as requirad by Chapter 808, Floriga Stalutes,
SIGNATURE: Z-ro—0f LS -6S1-413%
BIGNATURE AND TYPE NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cal Caytao Bowe o &




