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

DOCUMENT # L06000024939 S Feb 18, 2008 08:00 AM
1. Ertily Name R A P>,
% Secretary of State
BRANDON L. BRIGHT. LLC 7
Principal Piace of Susinzss Matling Address
8987 NE 1518T AVENUE 8987 NE 151ST AVENUE
e S Hll“l“ |H ||H| m“ “m ||w ||w IIL!I ”I"I’I’”l‘“ WI ll’ll} m ‘ll'
2. Fincpea ace of Business - Mo PO Box # 3. Mail~g Address
Suite, AptL #, sla. Suite, Apt. #. eIz, 18t MOORE CR2EQB3 (10/07)
Cily & Stawe Ciiy & State 4. FEI Mumber Appled Fo
04-3848273 Not Appiicatie
Zip Courlry Zip Couriry 5. Corlifcats of Stows Desirad O ?ei.gg]:?:;ticnal
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Hegistered Agent

Narne

ggé?HlJé ?gﬁng‘vEINUE Street Address (P.O Box Number is Not Accepiabla)
SILVER SPRINGS FL 34488

Ciy FL Zin Code

8. The above named enlity submils thig statement for the purpnse of changing ns registerad office or registered agent. or poth 1n the State of Flenda. | am familiar with, and accept
e obligations of registersd agerl.

SIGNATUIRE
RN R M Y A T N R AT B L RN A AR R M I Y SV RTE (NOTE REiianedt A pdt 5 0 Ole 100 ang 2 a0 100l w) inTE
FILE NOW!! FEE 1S, 3138 75
Ater, May 1;:2008,. | Eee Will Bé 5538 75
Make Check Payable to Flurlda Depanwenp of State_
9, MANAGING MEMBEH&.’MANAGER.‘) 10. ADDITIONS { CHANGES
T MGR I pelese ik [ change [ Additon
HAKE BRIGHT, BRANDON L NAME
STREETADDRESS |B9B7 NE 151 AVE STHEET ACDRESS
erv-sT2P |SILVER SPRINGS FL 34488 CITY-5i-ZF
e [ Delere THE . D change [ Additen
HAKE HAME
CTAZET ADRESS STREFT ATDRFS3 L0 '!
CIry-S1-2F CIY-51-2P 02,/ 26,05 i I
e O Delete TS [ Change [ Addwan
NAME NAME
STREET AUDRLSS SIFEET ALDRESS
CITY-57-71p CITY- 5P
THLE O pelete TITLE [ Change [ Addition
HAML KAME
SIRLET ADURESS SIREET ADDRESS
[IY-3T-71p CITY-§7-2
TILE 3 Delete TN e [change [ Additon
HAME RAME
STRLET AOBHESS STRELT ADDRESS
LITY-3T- 21 CITY. 57 24P
TiTIE [Z1 patee TiTiE ] Change [ Addition
HAME NAME
STAFET ADDAESS STREET ABDRESS
CITY-ST-2iP CIFY-57-2iP

1. I berny certify thal the mformation suppied with this fiing does net quality for ine sxemphouns contgined in Section 119, Flonda Saiwtes. | furlhar certily that the infarmanon
ircicated on (s repori is free ana accurate and that my sighalure shall have the samne legal eftect as if made under cath, thal | am a managing member or manager f tte
lmited liablizy Gompany o ina receiver o irustes empowered lo execule this reoort as requirsd by Chapter 838, Fiorida Slatuies.

SIGNATURE: Pnatla [Bucht

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNINGPMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Cayl.ra Prode &




