. FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L00000016278 ecretary of State
1. Entity Name 04-30-2007 90078 033 ****50.00
CONLEY-WRIGHT OF FLORIDA, LLC
Principal Piace of Business Mailing Address
206 RIDGE DRIVE 206 RIDGE DRIVE
NAPLES, FL 34108. NAPLES, FL 34108
S ARG A AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
—39-8443189 35 -IAAFIF7S [ INot Appicabie
Zp Country ap Country 5. Certificate of Status Desired O ?aseggq L’:dr:ci'“""al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
MName
CONLEY, BRUCE
206 RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL I Zip Cotle

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 Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE
&
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. , MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/ CHANGES
e MGRM 7 Delete L [ Change [ Addition
NAME CONLEY, BRUCE D NAME
STREETADDRESS | 206 RIDGE DR. STREET ADDRESS
CTY- ST- 2P NAPLES, FL 34108 CITY-ST-2I9
e MGRM [ Delete e M EaRM SCrage [ Aadiion
NAME WRIGHT, GREG D NAME NIRRT CRES L
STREET ADDRESS | SANDALWOOD LANE STREETADDRESS | ¢f> &5 5 :S O v/t ooy édﬁe
orv-s-ze | NAPLES, FL 34100 -S| Ngoases, L 3 I0D
e O Delete e " Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP : CITY-ST-2IP
e {3 Delete TITLE 2 change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP
ML 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7IP CITY-ST-2P

41. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have 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 tru empowered to execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE:% &sr ‘{/ﬁ 7/A7 A3P-5Fd 7360

SIGNATURE AND TYPED OR P‘U{TED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7




