2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 26. 2007 8:00 am
DOCUMENT # L02000026550 ~ s Secre,tary of State

1. Enlity Name
WRIGHT'S NASSAU COUNTY FAMILY, L.L.C. 02-26-2007 90308 043 ****50.00

Principal Place of Businoss Mailing Address
61975 RIVER ROAD 61975 RIVER RCAD
o o ”II”'“ |“ Il”l “l” ||m IIm IIU’ ||H| ”l‘l |’m |“Il Im’ "}"' '» m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ~

(14510 Rew KD | (1457 Fvér RD

Suile, Apt. 4, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
oy
ity & Si L5200

allahan EL A% Tathan FL PN 2l oG OR et

Zip Couptry 7Zip Coyiry - - $5.00 Agdn
Y 5. Curlificate of Stalus Desired . itional
3&0 l ( ASSA{,L :520 [ ( Affn% /‘]{,{ riicate o us Lesie a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLACKBURN & COMPANY, L.C.

5150 BELFORT ROAD SOUTH Stroat Addross (P.O. Box Numbaer is Not Acceptable)

BUILDING 500
JACKSONVILLE FL 32256

City FL I Zip Code

8. The above named entity subnﬁits this slatement for the purpose of changing ils registered office or registored agent, or both, in the State of Florida. 1 am familiar with, and accepl
Iho chligations of registered.agent.

S|GNAmREMM;§IA§Mtﬁhf‘X Lh’mﬂ:l D wﬂ,tﬂ:,lzbt oX-f6-01

Signaiure, lypad of pHRieO namE 6 :eg-s-ejs agent gng wie d appheatle. ((c) E Regisieres Agfl SIGDAILIE faquIed whan rinsiaing) CATE

FILE NOW11! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES

1L MGRM . O Delele mr O change  [] Addition
RAME WRIGHT, MATTIE JEAN NAME

STREETADDRESS | 61957 RIVER RD STRLET ADDRESS

CITY-81-41P CALLAHAN FL 32011-8297 CITY-$1-LIP

TIE [F teiee JiliE O change (] Aodition
NAME NAME

SIRECT ADORESS ) STREET ADDRESS

CITY S1-£IF CITY-ST 7P

e O oelee THLE (O Change [ Addilion
NAME NAMD

STHEET ADUKESS STREE] ADDRESS

CHTY-SI-2IP CilY-S1-2p

e [ Delete TILE [ Charge ] Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRISS

CIY-S81-7IP CITY -ST- 2P

e 1 pelsle HILE [ Change [ Aadilion
NAME HAMEL

SIREFT ADDRLSS STREET ADDRESS

CITY-51-21P CIY-S1-2P

TIiLe [ Delete i [ change [ Addition
HAME NAME

STREET ADDRESS STREL] ADDRESS

CIY-S1-21P Iy -ST- 2P

11. | hereby cortify that the inlormaticn supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reportis rue and accurale and thal my signalure shall have the same legal effecl as if made under oatn; that | am a managing member or manager ol the
limited liability company or the receiver or truslee empowcred 1o execule this repaort as required by Chapter 608, Florida Stalules.

4 7] AL
SIGNATURE ANB SYGH , R. § gp & Cayirfic Phong




