2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # L00000008801

1. Entity Name

WRIGHT MARITIME GROUP, LLC

Secretary of State

02-06-2006 90178 036 ****50.00

Principal Place of Business

801 COCONUT DRIVE
FT. LAUDERDALE, FL 33315

Mailing Address

801 COCONUT DRIVE
FT. LAUDERDALE, FL 33315

- mvwwux

2. Principal Place of Business 3. Mailing Aadress

G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2 (11108)

City & Stale City & State 4. FE1 Number Applies For
65-1028648 Not Applicable

p Country & Country 5. Cenificate of Staius Desired [ figgqﬂma'

6. Namo and Addreas of Curront Registornd Agent

7. Name and Address of New Registered Agoent

CAMERON, CARA EBERT PA
2929 E. COMMERCIAL BLVD., SUITE 410
FT. LAUDERDALE, FL 33308

" [N A gcjfugjcelbw:h

0. CO VAT

Str%t Address {P.0_Box Number is Not Acceptabl

“r Laun FL | 8%, |

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

the obligations

okbig 1

SIGNATURE I
Signanue, fiped or o rmed name of regetsred agent and b

{NCTE: Regraterod Ageny sigrature recurved when reinsta i)

01 (QBN;EOG,

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMmE MGRM 1 Delete Mme [Fcrange [ Addition
NAME ANDERSON, A J NAME
STREET ADDRESS | 801 COCONUT DR. STREET ADORESS
GITY-57-29 FT LAUDERDALE, FL 33315 CITY-ST-2P
TME v 2 Detete TE [Jchange £ Avdition
NAME ANDERSON, ELLEN NAME
STREET ADDRESS | 801 COCONUT DR. STREET ADDAESS
CITY-§T-2p FT LAUDERDALE, FL 33315 Ciy-sr-ap
L MGR 3 Delete TE DGhange [ Andition
HAME SCHIPPELKIAN, ERIK NAME
STREET ADIRESS | 800 COCONUT DR STREET ADORESS
CITY-ST-2p FORT LAUDERDALE, FL 33315 Crey-g7-21P
TITLE [ pelete TITLE O Ghange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
THLE O oetete TIRE [ change 3 Adoition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-2IP CITY-S1-2P
TIE O celete TLE {0 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-27

1t. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
incicated on this report is rue and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

M 1’71(4 Jas

G&1,523 0%0D

SIGNATURE:

B1-230b

A'INE Daytime Phone #




