2007 LIMITED LIABILITY COMPANY _ FILED

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

1DEO[_}CNUMENT # L06000099223 N Secretary of State
. Entity Name iy g
LUTHER G. BRIGHT. LLC { £ Z"S\' 05-07-2007 90377 031 ****50.00
. ) o
‘%&i\n}._"”"
Principal Place of Business Mailing Address
6780 NE 7TH STREET 8987 NE 1515T AVENUE
APT. A SILVER SPRINGS FL 34488
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06}
City & Stale City & State 4. FEINumber Applied For
(9 I - I b I 0’7 6—L/ Not Applicable
ap Couniry P Country 5. Cerlificaic of Status Desired O $5.00 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

BRIGHT, LUTHER G

6780 NE 7TH STREET Streel Address (P.O. Box Number is Nol Acceplable)

APT. A
OCALA FL 34488

Cily FL ] Zip Code

8. The abovo named entity submits this statement lor the purpose of changing its regislered office er registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalurg, lypea of prnea name ol regisiersa agent ana ulk ¢ acohcanls (NOTE. Regisieten Agent Signaiuie 1equred whern rensianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me | MGR ' O Delele e PRizéner an aguy) thambe- ) cnange K] Addition
NAME BRIGHT, LUTHER G - NAME Lwiner &G. B0 '9"“' IS
SIREETADDRESS [ 6780 NE 7TH STREET APT. A STREETADDRESS | (7K D NE -ﬂi St AP+
CiY-ST-2P | OCALA FL 34470 oY StaP [eye sy LY, = 2yy70
TIE (3 oelete HILE [ Change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CITY-ST-21P CITY-S1- 4P
il3 [ pelete i [ change [ Addition
NAME . HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
Tme 3 Delele THLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CINY-ST-2IP CITY-SI- 2P
WIE 3 Delete HES [ Change ] Addition
NAME NAME
SIREET ADDRESS STREF T ADDRESS
CY-S1-2IP CITY-SI-2IP
HILE 1 Delete TITIE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- /1P

11. | hereby certify that the information supplied with this filing does nol qualify for lhe exemptions contained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslge empowered [0 execule this report as requirod by Chapter 608, Florida Statules.

7t Yadfo1 351425013

R. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phone

SIGNATURE: -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING A




