Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 N e Maine aoaress. DOCUMENT # M98000000554

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1a. Pnncipal Place of Business Address

BRIGHT LIGHT FILMS LLC

3520 BAYCU LOUISE 3520 BAYOU LOUISE
SARASQOTA FL 34242 SARASCTA FL 34242
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
06/02/1998 DE
Suite, Apt. #, etc. Suite, Apt #, elc L .. . .
4. FEI Number D Appiied For
City & Siate City & State | 52-2071487 |’_"| Not Applicable
Zip Country Zp Tonriry — | 8" Date of Last Repori” 6. Certil:cate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
GARRETT, THOMAS G
329 BERNARD AVE "Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34243
[ Suile, Apt. #eiC. ' o ’ r
E ' Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes. the above-named limited liability company submits this staternent for the purpose of changing
its registared oMice orregistered agent, orboth, in the Siate of Florida. Such change was authonzed by affirmalive vote of a majority of the members I hereby accept the appointment
as ragistered agenl, and accepl the obligations

SIGNATURE e e Lo DATe e I
(Froge hra{lAgr‘n[A. e 1 g Wi Appo ety (NOTE Rer yataed hge ais wrn Al e el wtin iene Lt )
10. Title Managing Members/Managers Business Street Address Cry, State and Zip Code
MGR | FRIEDMAN, ELLY 3520 BAYOU LOUISE SARASOTA FL
T

Ol
G- ~0 1 00E--02

E RS ) Lo i»imlﬁﬂ.ﬁ“

11. Ido hereby certify that the information supplied with this filing does natqualfy for the exemnption stated in Section 119.07(3) (1), Florida Statutes  Hurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing membar or manager of the
limited liability company of the receiver ar irustee empowered 10 execute this repor as required by Chaptor 608, Fiarida Statutes: and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: 56@6// Frwo dus@te

SONETURE £MD 1[!(HFHIV'IH [EREER ST I F LN AR FR O LV 2 19 ASTRTN W E3 A ER R Rt H T Teayore Fruma 8

INHSEID R (12-08)



