FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000031005

1. Entity Name

BRIGHTEN PROPERTY SCLUTIONS, LLC

Principal Place of Business

8004 N.W. 154TH STREET, SUITE 638
MIAM! LAKES, FL 33016

Mailing Address

8004 N.W. 154TH STREET, SUITE 638
MIAMI LAKES, FL 33016

Secretary of State

03-11-2008 90130 003 ***138.75

60013898

A

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Ap!. #, elC Suite, Apt. #, etc 03032008 Chg-LLC CR2ECH3 (12/06)
City & State City & State 4, FEI Number Applied For
% ‘1??-({ é o Not Applicable
Zip Country Zip Country N . ‘$5_00 Additianat
5. Certificate of Status Desired [} Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i - - ’ T Name ) B T T T T
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coda

- B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

ture, typad o printed name ol regisiered agent and titke it 2pplicable.

{NOTE: Registered Agent signalure required when reinslating)

DATE

FILE NOW!!! FEE IS $138.75
" After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stats

8. MANAGING MEMBERS | MANAGERS ADDITIONS  CHANGES
THILE MGR O Detele TIMLE [JChange ] Addition
NAME VENEGAS, ROY NAME
STREET ADDRESS | 8004 N.W. 154TH STREET, SUITE 638 STREET ADDRESS
Ciy-81-2P MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE O oeleze TTLE [J Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-24p
TITLE [ oelete TME [ Change [ Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P oIrY-SI-2IP
WILE 3 Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CITY-ST-2IP
THE O Detete | Jin Dl thange [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TTLE L] Delese TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-0p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receive red to execute this report as required by Chapter 608, Florida Statutes.

205"

SIGNATURE:

BMINATURE AND TYPED OPFRINTED NAME Wﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e o TR RS
4 L -



