2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022565

1. Entity Name

MCCUMBER-WRIGHT VENTURE, LLC

Mailing Address

7502 PLANTATION BAY DRIVE
JACKSONVILLE, FL. 32244

Principal Place of Business

7502 PLANTATION BAY DRIVE
JRCKSONVILLE, FL 32244
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4. FEl Number Applied For
01-0619141 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fee Reguired

.6, Name and Addrass of Current Registered Agent

WALTERS, MICHAEL A
50 N. LAURA ST, 8TE. 2000

JACKSONVILLE, FL 32202 T
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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 obligaticns of registerad agent.

SIGNATURE

Signatura. typad of ponted nama of registered agent and tlle if appliicabla.

{NOTE: Reg starad Agent signature required when renstating}
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Aftor May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS s ond

TME

NAME

SIREET ADDRESS
CITY-81-2P

7502 PLANTATION BAY DRIVE
JACKSONVILLE, FL 32244 !
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CITY-ST-ZIP
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NAME

STREET ADDRESS
Ciry-ST-2IP
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STREET ADDRESS
CITY-ST-2IP
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CiTY-51-2IP
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11. | heraby cernfy that tha informatio
indicaled on this report is true

SIGNATURE:

ppliad with this filing does not qualify for the examptions comamed in Chapter 119, Florida Statutes. | further ceruly thal tha |nformal|0n
acgurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the feceiveor trustea smpowared to execute this report as required by Chapter 608, Florida Statutes.

(emes L. f‘f_&y.ler - (0- 08’ 94- 792-8332

SIGNATURE AND T\’P%OR PIIN'I%D NAME OF BIGNING MANAGING#MBER OR AUTHORIZED REFRESENTATIVE
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