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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 25, 2008 8:00 am

DOCUMENT # 102000026546 Secretary of State
_ _ of¢ e of¢
W.P. & MJ. WRIGHT FAMILY, LL.C. - 03-25-2008 90084 012 #7138.75
Principal Piaze of Businass Mailisvy Address
61957 RIVER ROAD 61957 RIVER ROAD
T T Hll“ll’ IH ||H| ”|” ||H.||”’ |lm ")\I ’m' W IHH M]I l“lll m ’II'
2. Pmcipa Piace of Business - Mo P.O. Box # 3, Mailing Address
Suite, Api #, elc. Suite, Apt #, elc. 15t MOORE CRZE083 (10/07)
City & State City & State 4. FEI Numoer Applied For
52-2413536 Not &pplicatle
Zip Country zip Cournry 5. Cerificate of Staws Desired XX ?i"ggﬁ?eﬂuml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%‘ggggE?gR%— ggxgg%\{rrlhc Streal Address [P.0. Box Number is Not Accepanle) N h
BUILDING 500
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits tnis statemen: for the purpose of changing its registered office or regisiered agent. or toth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

[T
SIGNATURE A

Slgrwtia e, typod o prrin -

DATE

9. MANAGING MEMBERSIMANAGERS

ADDITIONS ; CRANGES

HILE MGRM ' 53 Deie TiE President X1 Crange (3 Additicn

AR WRIGHT, MATTIE JEAN e William Peter Wright

STREET ADDRESS {61957 RIVER BD STREET ADDRESS 9 5 5 HO 1 s t e i n LN

cry-st-2p  [CALLAHAN FL 32011-6297 BRXYEY (A 3151

TLE - O Delete TiTiE Seceta ry- Treasurer d Changz [ Additian

HARSE e - NAME . :

Betty w, Higginbotham
STREFT ADDRESS g STREET ALGRESS N
Al o & an

e L Oslet e Manager-Direc t or K Crenge L] Aadiin

NARE _ . _Donna _W._ Higeginhotham_ ___ . __
CGMETAUHESS [T Tt Tt o i SHEETALFESS | 412125 River RD

CHY-5T-2IF LIY-37-200 Callahah T 25011

THLE [ Delete TiTl Manager-Director 1 Change [T Acditien

HAML HAME Sally W. Lloyd

GIRLET ADDRESS SIFLET ALGEESS 2 O 2 1 3 5 7 t h RO ad

[T 8- 2 cry-5i- Lake City FL 32024-2113

e 1 pelete TITLE Manager-Director i Change [ Agdition

HAME NAME Vicki W. Whitty

STREET ADURESS SIALET ALDRESS 166 Bovine DR

CATY- 51 2P st Mershan GA 31551

TIE O pelste TE Manager-Director fgd Change [T Agditcn

HAHE NANE Arlene W. Davis

STREET ADDAESS SHRETAOORSS | 196 Bovine DR

ENTY- 55-26 CITY -51- 24 Mershon A 21281

1. | herety certify that the information supplied wilh this filing does not quaiily for the exemiplions contained in Section 319, Florida Staiutes. | lurlhsr cartify thal the infermation
indicaied an lhis report is frue and accurate and that my signature shall have ihe same legal effect as if made under oatn: that | am a managing mernber or manager ¢f the
limiled liability company of the receiver or vustee em| to exscute this report 2s requirsd by Chapter 808, Florida Statutes.

SIGNATURE 47741

SIGNAJG

LCaytve P &




