2005 LIMITED LIABILITY COMPANY

DOCUMENT # L00000002919

ANNUAL REPORT (AR)

1. Entity Name .
WRIGHT INVESTMENTS, LLC °

Principal Place of Business  _

285 WEST 4TH STREET
PAHOKEE FL 33478

Mailing Address

P.O. BOX 394
PAHOKEE FL 33475

2. Principal Place of Business

3.} iﬂailing Address

Suite, Apt. #, etc.

Suita, Apt. #, ete,

: FILED
Apr 11, 2005 08:00 AM
Secretary of State

I

Hii

]

18t MOORE CR2E083 (10/04)
City & State — T City & State 4. FEI Number Applied For
) o 65-1037802 Not Applicable
Zip Country Zip Country O $56.00 additionat

B. Certificate of Status Desired

Fee Required

6. Namo and ,Add;e3£ oficurrer_n Registared Agent

7. Name and Address of New Registered Agent

WRIGHT, NETTIE
2339 DOUGLAS STREET
HOLLYWQOD FL 33020

Name

Street Addrass {P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits .this statament for the purpase of changing its registered oifice or registered agent, or oth, in the State of Florlda. | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE A : e
Sgnatura, lyped o “”"E’i"’j"‘f“’_ of 1egrstered egent and title rfapphcan§ I (NOTE Registarod Agant Sgnatura raquited when renstating) QATE
FILE NOW!i} FEEIS%ODD S
Make Check Payable o Florida Department of State
Dise By May 1, 2005
5. MANAGING MEMBETG] MANAGERS K ADDITIONS ] CHANGES
1ILE MGRM [ Delete e [OJ Change [ Addition
NAME WRIGHT, NETTIE NAKE Uinnomg9aa
STREET ADDRLSS | 285 BUDDY WHITE AVE SIREET ADDRLSS 84:'"1L’ﬂg*gg?gﬁi}iﬁ S0.00
CITY-ST- 2P PAHOKEE FL 33476 CIY-ST-21P -
174 MGRM [ Dajete TIILE [J Change [ Additton
MAME WRIGHT, ANGELA NAME
SIREET ADDRESS | 725 SOUTHMONT AVE SIAEET ADDRESS
Cirv-S-20 | SOUTH WILLIAMSPORT PA 17702 g omestar
ThLE MGRM [ Delete 1 L [ Ghange (] Addition
NAME DELA-HAYE, AIRNEEZER NAME
STAFET ADDRESS | 725 SOUTHMONT AVE STREET ADDRESS
Cirt-87-21P SOUTH WILLIAMSPORT PA 17702 B X CTY-S51- 21 o
TILE [ Delete LILE O change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-8T- 2P
TITLE [ Delete 1 T [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY- 51- 7@ o CIy-sT- 2
TiILE [ Delete HILE [ change  [J Addition
NAMEL NAME
STREEY ADDRESS STREET ADORESS
CITY-81-2IP CIIY-ST-2P

11, | hereby certi{g.that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the informaton
i

indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am a managing member or manager of the

limited ltability company or the recelver or trustee empowered to execute this report as raquired by Chapter €08, Florida Statutes.

SIGNATURE: V) e Tt Y- {desht

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

Slp1-§4-%178

H~0S~0S

[aysma Phone ¥




