2007 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT (AR) May 07,2007 8:00 am

DOCUMENT # L06000024939
it Secretary of State
- _ of¢ 3¢ of¢ 2f¢

BRANDON L. BRIGHT. LLC 05-07-2007 90377 032 50.00
Principal Place of Business Mailing Address
8987 NE 1515T AVENUE B987 NE 151ST AVENUE
e e H"m |” ||"| |”” ||m ||W "w Il”l ”l” |‘ ‘l’ll ””I lll"’ ”“m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc. . Suile, Apl. #, cte. 15t MOORE CR2E083 (10/06)

Cily & Slate Cily & Slate 4, FE| Numbor Applicd For

Y- 38 q g 9, 7 2) Not Applicable
Zip Country ap Country 5. Certilicale ol Status Desired O $5.00 Adarional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name

BRIGHT, BRANDON L

8987 NE 151ST AVENUE Slreel Address (P.0. Box Number is Not Acceplable)

SILVER SPRINGS FL 34488

City FL ‘ Zip Code

8. The above namad enlily submits this siatement lor the purpose of changing its registered office or registered agenl, or both, in the Slale ¢f Florida. | am familiar with " and accept
the obligations of regislered agent.

SIGNATURE
Sygnature, iyred or prsad rame ot rggusterad agent and Lile i applicable (NOTE Reyisterew Agant signalure raquirea wher ransianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE [ Delete TIE MmGR hr" [[1Change D% addilion
NAME NAME BrAmpeN - Bri 9
SIREET ADDRESS seetoorss | QY& NG £51
CIry-SI-2Ip CIry-sl-2p 6‘1\}€rSDf‘l e pL 3‘-{({8’5’
Tt O petele TIRE ) s J change  ["] Additicn
NAME NAME
STREET ADDRESS SIREE] ADDRLSS
CITY-SI- /P CITY-81- /1P
TINE 7 Dotete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRI 55
CITY-S1-2P CirY-ST-2IP
HILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRI S5
GITY-ST1-2IP CITY-s1-2IP
L O cetee BHILE [} change [ Addiion
NAME NAME
SIREET ADDRESS STRFFT ADDRESS
CITY-SI- 2P CITY-S1-4IP
TIME O pelete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 3§
CITY-S1-2IP CITY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effecl as if made under calh; that | am a managing member or managor of the
limited liability company or Lhe receiver or trustoe empowored 1o execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: Promiun v Bapd dl2<]on 352415~ 135

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPAESENTATIVE Dals Cayume Prone #




