2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Feb 26,2007 8:00 am
DOCUMENT # 102000026546 5k Secretary of State

1. Enlity Name
W.P. & M.J. WRIGHT FAMILY, L.L.C. 02-26-2007 90308 044 *50.00

Principal Place of Business Mailing Addrass
61975 RIVER ROAD 61975 RIVER ROAD

LR, S TR

2. Principal Place of ness - No P.O. Box # 3. Mailing Addregs .
ij ier. RD /0/45 oewe RD

Suile. Apt. 4. elc. Suite, ApL #. 0lc. 1st MOORE CR2E083 (10/06)

4. FEI Number Applicd For

ily & Stale —_ ty
YA/ lﬁ’h A—A) PL @ ﬁh t‘?/l) /‘/ 52-2413536 Nol Applicable

Zip

J% [, W.WSS\M i; N , /lfwy 5. Certificale of Slalus Desired O ?ese'ggqlﬁ:ﬁiﬁonal

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKBURN & COMPANY, L.C.
5150 BELFORT ROAD SOUTH

Stract Address {P.O. Box Numbor is Nol Acceplabla)

BUILDING 500
JACKSONVILLE FL 32256

City FL ] Zip Code

8. The above named entity submils this statement for the purpese of changing ils regislered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

’
. ’ A
SIGNATUREMJ_QégM’Y V//Ma,ilw Y. Uhegft OR-77-017
Syynature, typea o printed name of tegiswfa agent ana Iitke + applcania (NOTE + f.jsle.-eu Agent sgratigf reauiec when iewnsialng) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

i MGRM [ Delete nu [ Change [ Addition

NAME WRIGHT, MATTIE JEAN HAMI

SIHFET ADDRESS | 61957 RIVER RD SIREET ADDRESS

GNY-SI2P | CALLAHAN FL 32011-6297 chy-s1-2p

QI £ petese Tine (1 Change  [] Addition
A e . HAME

SIHEET ADDRESS ’ SIRIE ] ADDRESS

Cily-$1- 2P CHY-S1-71P

e J Delele e [ Change ] Addilion

NAME NAMI

STREET ADDRESS STREL] ADDRFSS

CIFy-S1-21P GITY-S1- 2P

it O Delete Tt [Jchange [ Addilion

NAME NAME

SIRELT ADDRESS STHEE | ADDRESS

CIFY-ST-71P CITY $1-2IP

HTLE [ pelete T ' [ change [ Addition

NAML NAME

SIREE T ADDRESS SIRHE | ADDRESS

CIrY- s1-2IP Y- sI 2P

HIMg O elate Lk, ] Change [ Addition

NAML HNAMI

SIRLLT ADDRESS STRELT ADDRLSS

CIY-sI-2Ip CITY -S1- £IP

. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a2 managing member of manager of the
limited liability company or the receiver or truslce empowered 1o execute this report as required by Chapiler 608, Florida Statules.

SIGNATURE: /Wanl/ce,Jewﬁjﬂrqu+X Woakon . Wicsht D210 0N @M)&’W I3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNGMANAGING MEMBEF, MANAGER, OR Aum{rfzeo REPRESENTETIVE Dais NLayuie Phone »




