FILED

2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000026546 03-01-2006 90226 049 ****50.00
1. Entity Name
W.P. & M.J. WRIGHT FAMILY, L.L.C.
Principal Place of Business Mailing Address
61975 RIVER ROAD 61975 RIVER ROAD
CALLAHAN, FL 32011 CALLAHAN, FL 32011~
2. Principal Place of Business 3. Mailing Address i ‘ll“l“ |” |l“| “l“ lll” ||“I |Im ||||| Hl‘l |‘|I’ |“H |m| |ll||‘ l“ ‘ll‘
te, Apl. ¥, eic. ite, Apt. #, elc. )
Suite, Apl. #. etc Suite. Apt. #, elc 02152006  Chg-LLC CR2E083 {11/05)
- City & State City & State 4, FEI Number Applied For
52-2413536 Not Applicable
Zip Countey e Country 5, Cerlificate of Staius Desirad ] $5.00 Additional.
) Fee Reqguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
BLACKBURN & COMPANY, L.C.
5150 BELFORT ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
BUILDING 500
JACKSONVILLE, FL. 32256
City FL ‘ Zip Code
8, The above named entity submits this statement for the purpose of changlng ns registered office or reglstered agenl or both, In the State of Florida, | am familiar wnh and accepl
the Obllgalwons of reglstered agent. B . FREN
SIGNATURE + '
Signature, typed or printed name ol regislered agent and Litle f epplicable. (NCTE: Regisiered Agent signatura required wher renstanngy DATE
Filing Fee_is $50.00 B  Make check payable to o
Due by May 1, 2006 : Florida Department of State
. 1
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM [ pelete TINE B Change [ Acdition
NAME WRIGHT, MATTIE JEAN NAME ] q 5 'I &
STREET ADORESS | RT 1 BOX 1400, 8643 RIVER RD STREET ADDAESS -gl 75~ River Roa
Y-St 7P CALLAHAN, FL 32011 CITY-ST-ZIP (= il Q haw FiL. 320~ (p 297
e O oetete TME [ Change {1 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-20P CITY-5T-2IF
TME - . ' M pelete TILE [ chenge  [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2IP
TITLE 3 Detets TILE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP , . .
TITLE 7 Detete TITLE " [Jchange  [J] Addilion
ME o . : g e : . ,
STREET ADDRESS |.° » =+ . . _ || STREET ADDRESS |- L . .
CITY-ST-ZIP CITY-ST-ZIP
. | hereby cerify that the information supplied with this filing does not qualify for the exemntions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ,
limited liability company ar the receiver or trustee empowered (o exacule this report as required by Chapter 608, Floricia Statutes.
SIGNATURE: YW gTo Qoo Wineg bt MITTIE Sean Ludib T 7-22- bla (30) 879- 3793
SIGNATURE AND TYPED OR PRINTECINAME OF SIONING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phane #




