2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # M00000000494 * ~

1. Entity Name

STEVEN D. BRIGHT CC.,, LLC

Secretary of State

05-05-2004 90005 021 ****50.00

Principal Place of Business

1117 SNYDER ROAD
WEST LAWN, PA 19603

Mailing Address

1117 SNYDER ROAD
WEST LAWN, PA 19609

0 A I A

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. T Suite, Ap1. #, etC. 04222004 Chg-LLC CR2 {(10/03)

Cily & State i City & State 4, FEI Number Applied For

20-1561284 Not Applicable
4p Country . Country 5. Certilicate of Status Desired T gg'ggql‘:‘r’:;""’"a'
6. Nama and Address of Current Roglsiemd Agent 7. Name and Address of New Registersd Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Numiber is Not Acceptable)

City

FL | Zip Code

8, ‘The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

the abligations of registered agent:”

1 am familiar with, and accept

SIGNATURE C
Signature, typed or wmdnumofreuwmamﬁhiambh.

(NOTE: Registerod Agent siyture roquired when renstating}

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
_Florida Dapartment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE P 3 veete TE P . B Cnange ] Accition
residen

NAME BRIGHT, STEVEN D NAME Bri hg 15:

STREET ADORESS | 128 S ROBESON ST swerroness | Bright, Steven D

om-5T-2° - | ROBESONIA, PA 19551 - GiTY-57-2P 145- Steeple Drive

T O oelete e RoGESon1a , Fd. U551 Clchange [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-57-2p Cy-S1-2P

TILE O pesere TIMLE [ Change  {T] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§1-2P CITY-5T-2P

TE 3 pelete TIMLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CTY-ST-2P

TLE [ oelete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 ciry. §7-2P

TME £ peite TITLE Ol crange [ Addition

NAME NAME

STREET ADRESS STREET ADDAESS

CITY-ST- 2P CTY-5T-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal My signature shail have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limiteg liability company or the receiver or trustee empowered to executegjfi;s rg})o:t asﬁquirgd b, C‘.Plaﬁter 608, Florida Statutes.

even D. Brig

President

4/22/04 (610) 678-1913

SIGNATURE: ﬁ’-b *Z&
SIGHATURE AND TYPED OR PRINTED MENBER,

OA AUTHORZED REPAESENTATIVE

Date Daytime Phone #




