FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000026550 03-01-2006 90224 022 ****50.00

1. Entity Name

WRIGHT'S NASSAU COUNTY FAMILY, L.L.C.

Principal Piace of Business Mailing Address

61975 RIVER ROAD 61975 RIVER ROAD

CALLAHAN, FL. 320Mm CALLAHAN, FL 32011

s S RREAAGIRAR L MRRMR
Suite, Ap_l. #, eic. _ Suile. Apt. #, elc. 02152006 Chg-ULC CR2E083 (11/05)
City & State * City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i.gng:!edci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
BLACKBURN & COMPANY, L.C. _
5150 BELFORT ROAD SQUTH Street Address (F.C. Box Number is Not Acceptable)
BUILDING 500

JACKSONVILLE, FL 32256

s City FL ‘ Zip Code

‘8. The above named entity submils this statemen for the purpose of changing ils registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
N Signature, typed or prinled name of registerad agent and Ltle it applicabla. (NOTE: Requaterad Apent signature roquaired whan ransiaung) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TinE MGRM [ Detete TITLE BChange [ Aadition
NAME WRIGHT, MATTIE JEAN NAME
STREET ADDRESS | BT I r-dA 0 BEA 3 Samesiv i .~ N STREET ADDRESS qus-7 R \WEeC Rm i
onv-s-ZP | CALLAHAN, FL 32011 7 o Callahaw Floci de. Bz oll- 297
WIE : B / O Detete TTE O change [ Addition
nME L. -7 NAME R " o .
STREET ADDRESS | . STREET ADDRESS | - ik o OV
orv-st-ze T T s A e —— . ——e
TITLE O Oetete me Ocrenge  [J Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
TITLE 3 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TNLE [ Delete TILE O Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY- ST, 2P - CITY-ST-2P
WE [ pelete TIMLE [] Change [T Addition
MAME'Y HAME
STREET ADDRESS e .. . oy [foSREETADORESS | -
CITY-ST- 2 ] N S ST RS

11..I'hereby certily thal the Tnformation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
! JIndicated on this report is true and accurate and thal'my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1rustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

L , o g, Merri Seaw WRIGHT |
SIGNATURE:WW%MW mfn,ﬂ:t 7 - 0)879- 3743
SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING MANA I MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Daytime Phong




