2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # Lo0000002919 - - - Secretary of State
1. Entity Name
05-05-2006 90022 013 ****50.00

WRIGHT INVESTMENTS, LLC
Principal Place of Business Mailing Address
285 WEST 4TH STREET P.O. BOX 394
e T Hll”l“ I“ I|“| ll“lll“l ||m mﬂ ||”l INI ﬂl’l m“ lmlmm m “H
2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ83 (10/05)

City & State City & State 4. FE! Number Applied For

65-1037902 Not Applicable
Zp Couniry Zip Country . Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, NETTIE

T &?5 W6$+ L{ ]“h S'{Vcd"’ Street Address (P.O. Box Number is Not Acceptable)
Pruokcea [f 33470

Cily FL [ Zip Code

+ 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 .wm wﬂ‘m

Signatur: 8. typed of prinled name of registensd adﬁt and htie i applicable {NOTE: R»gnsleran Agent s:gﬂalurerequued when remnslaticg) DATE

. MANAGING MEMBERS/ MANAGERS BN K - ADDITIONS / CHANGES

THLE MGRM [ elete TILE {1 Change [ Aadition
NAME WRIGHT, NETTIE NAME

SIREET ADDRESS | 285 BUDDY WHITE AVE STREET ADDRESS

CITY-ST-2IP PAHOKEE FL 33476 CITY-5T-21P

TILE MGRM ) Delete TITLE [ change ] Addition
NAME WRIGHT, ANGELA NAME

STREET ADDRESS | 725 SOUTHMONT AVE STREEY ADDRESS

oTy-SI-2F [SOUTH WILLIAMSPORT PA 17702 CITY-§T- 2P

TILE MGRM 3 pelete TIME (O change [ Acdition
NAMF DELA-HAYE, AIRNEEZER oL NAME

STREET ADDRESS | 725 SOUTHMONT AVE STREET ADDRESS

CITY-SI-21 SOUTH WILLIAMSPORT PA 17702 CITY-5T-2IP

TILE [ pejete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TINE {1 Delete TISLE [O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TILE 1 Delete TILE [J Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11, | hereby certily that the information supplied with this fling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/{417&12/ TIIEYL H/lﬁ /ﬂ[z S6L524¥ 1F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " bie [aytrme Prione #




