2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000002919

1. Entity Name

WRIGHT INVESTMENTS, LLC

Principal Place of Business Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90303 Q32 ****55 00

285 WEST 4TH STREET
PAHOKEE FL 33476

P.O. BOX 394

PAHOKEE FL 33476

* Princﬂ)a‘ Piace of Business > Malimg hdaress ‘ ‘l|”|” ” w V I |H| Hl‘l ‘l Il |”|‘||‘ m ‘ll‘
Suite, Apt. #. etC. Suite, Apl. #, etc. MOCRE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
65-1037902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [I{ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

WRIGHT, NETTIE ~ — ~ ~
2339 DOUGLAS STREET
HOLLYWOOD FL 33020

——

Name

- —— T

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code -

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol registered agent and tite 1| apphcabls. (NCTE: Registerad Ageni signature required when renstahing) DATE
9. MANAGING MEMBERS,’MANAGEHS 10.. ADDITIONS / CHANGES
TmME MGRM ) 1 Delete me j @ crange [ Addition
N WRIGHT, NETTIE v Wrgnt, Nettie
STREET ADTRESS F2339-DOUGIAS-SFREET STREETADDRESS | L 8D Iucichy cwhite. P
CIFY-ST-21P HEEEYWEOR-F-33020—— CITY-ST-2IP C F 3 horee E/ 351‘76
TISLE MGRM 3 Delete TITLE . Change  [3 Addition
N WRIGHT, ANGELA o Argelas drgnt
STREET ADDRESS | 2BR-WEST4FR-STREET STREET ADDRESS | 7257 5 pesth pry ont Ares
omy-ST-2P | PAHOKFE FL33376 CN-STIP | aph Wsitha msort AR, ) 7702
TTE MGRM [ oelete TITLE Dely- Hoye A [A'Change  [F Addition
_ - e, trneeZer

L MAME__- | DELA-HAYE, AIRNEEZER — . w. - . - CNAME. L 725 S A L e 2 e . . e
STREET ADDAESS | B4 EST ATESTREST STREET ADDRESS “thmont Are
CIFY-ST-ZP | Wt SPORFRATIZ0] CN-ST-2F |\ Sgectt Abllaamepprt! P4 12702
il 1 Detete Tme ’ ClChenge 0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CiTy-ST-2IP B
TLE 2 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Ciy-S1-2P
TITLE [ pelete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-72t°

11. ! 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 infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: Yz Lol t

> /22/ 0 Fh{-924-8/75]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone &




