2007 LIMITED LIABILITY COMPANY, FILED

ANNUAL REPORT (AR) - Mar 14, 2007 8:00 am

DOCUMENT # 106000072566 Secretary of State
1. Entily Namo wxx%50 00
03-14-2007 90209 035 .
BRIGHTWOOD HOLDINGS, LLC
Principal Place of Busincss Mailing Addross
5031 N BEACH ROAD, UNIT 116 5031 N BEACH ROAD, UNIT 116
o e ”II"'H |” ||H| |W ||m ||m ||m “l“ \“'l “ll“’“l |‘H| I"II‘ .u lll{
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, clc 1st MOORE CR2E083 (10/06)
City & Stale City & Slalo 4. FEI Number Applied For
ZV 2625825 9L [ |NotAppicanic
4p County Zip Counlry 5. Certilicate of Slalus Dosired O $5'00 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTERQC, JAMES
5031 N BEACH ROAD, UNIT 118

Slreet Address (P.O. Box Number is Nol Acceptable)

ENGLEWOOD FL 34223

Cily FL Zip Code

8. The above named enlily submits this slalement for the purpose ol changing ils registered oflice or registered agenl, or both, in the Slate of Flerida. | am familiar with. and accepl
lhe obligalions of rogistered agent.

SIGNATURE 3 /:l ) 27}
Swynafu ped orprnted narme ol re mme.m agent and Titk |l aprlenble (NOTT Regstaed Agent signalure requiren whed remslanng} DAt ¥

FILE NOW!!! FEE!S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS { CHANGES

lin MGRM J Delete i [ change [ Addition
NAR MATTERO, JAMES HAMI

SIRIETADDRESS | 5031 N BEACH ROQAD, UNIT 116 SHIETADDRLSS

CIIY STAP | ENGLEWOOD FL 34223 iy si e

1154 O oelere i [ change [ Addilion
MAME NAMI

SIRLE | ADDRESS SIREHTADDRISS

ClY 7 AP ClY 17

i [ etere il []change [ Addition
NARI NAMI

SIREI T ADDHESS SIREHTADDRISS

k-t wiy a1 /e

T [ Dolete 1 O Change [ Addition
NARI HAMI

SIBH T ADDRESS STEITADDRLSS

City 81 2P clly sl ae

HIIT [ peete i (] change  [] Addition
NARI NAMI

SINEL | ADDRESY SINE1ADDRE 55

CilY sl AP CIyY sI /e

i [ pelete mu O change  [J Acrition
NAML NAME

SIRELT ADDRESS SIRIETADDRESS

CHY-SI-2IP CIY ST- 211

. | horaeby ceriify thal the informalion supplied with this filing does nol qualify lor lhe exemplions conlained in Section 119, Florida Stalutes. | lurther cerlify that the informalion
indicatod on this roport is true and accurate and that my signature shall have \he same legal elfecl as il made under oalh; thal | am a managing member or manager of tho
limited liability company or the receiver or trustee empowered lo oxecute this roport as required by Chapler 608, Florida Slalules

SIGNATURE: _\ taazy =0 2365 /-Z) 07  FHI-H73 2379/

BIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATI\& Dt Daylme Pagre §




