2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Apr 05,2004 8:00 am

DOCUMENT=# L03000008378
v ecretary of State
THE WRIGHT LLC 03-11-2004 90224 016 ****50.00
Principal Place of Business Mailing Address
6159 9TH AVE CIRCLE NE 6169 9TH AVE CIRCLE NE
BRADENTON FL 34212 BRADENTON FL 34212 JiIURURY
2. Principal Place of Business 3. Mailing Address | li i ‘IH ‘| w “ﬂ' m“ “IH Imﬂmn’“ Ilm m“ m ilm mm‘l‘l
Suile, Apl. #, eiC. Suite, Apt. #, etc. MOORE CRZEGB3 {11/03}
City & State City & Stale Ap?ied for |
éﬁﬁ?ﬁ 0{ ‘ Ej & Not Applicable
Zp Courtry 4 Country 5. Canificate of Status Desired [ Eesa‘go?q l‘:?:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name
s:zooﬁpgﬁgigTNREE-?-V|CE_ COMPANY [ —| Street Address {F.O. Box Number is Not Acceplable) ~ -
T TALUAHASSEE FL 32301-2525 - — — e — ’
City FL I 2ip Code

8 TFhe above named entily submits this staternent for the purpose of changing its ragistared office or registered agent. or beth, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE SO
5 =, typid or piinzed name of regueiereo agent and hite it apphcabie. {NOTE: Ragistersd Ageml Kgnaiure recered when ummq;] CATE
RER R

s WiilEEE

Mak de'tG. Florida!

b B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TnE MGRM 3 oeete TIME O change [ Addition
HAME WRIGHT, LELAND E NAME
STREET ADDRESS (6169 9TH AVE CIRCLE NE STREET ADDRESS
Ciry-5T-2P BRADENTON FL 34212 CITY-ST-2P
me MGRM ) Detete - TNE O chnge [ Addilion
NAME WRIGHT, LINDA A NAME
STREET ADORESS | 6169 9TH AVE CIRCLE NE STREET ADDRESS

4 | Gir-sezP IBRADENTON FL 34212 CITY-57-2P "
ToLE L O Oetetz e Clchange (O Addition |
NAME T : ) o NAME
.. _| STREET ADDRESS _N. STREET ADDRESS - —— .

— b_-_ Crry-5T-71P CAY-ST-DP ,
| me h oeete wme | T T T T [JcChange ) Addition =
1w NAWE
.} STREET ADORESS STREET ADDAESS

CITY-ST-2P CiTY-ST-2P
TLE O belete ¥ e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
tiry-s1-2p Ly $T-IR
‘Jt TLE " 13 Delete TIE , - OcCunge 3 Addion
. NAME NAME - o ip— A
a| STREET ADDRESS STREET ADDAESS
CiTY-51-2° cITY- 72

11. | hereby certily that the information supplied with this kling does not gualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal elfect as it made undar cath; that | am a managing member or manager of the

imited liability company of the r

eiver or trstes empowered to execul2 1his repon as required by Chapter 608, Flosida Stalutes,

I UM\U# S Novsntonn Mon 3/7/9?’ QY- e 70!

SIGNATUFIE St

AND TYPED OR PRINTED NAME OF SIGNING MANAGING us_yen MANAGER, OR AUTHORIZED REERESENTAYY

Date Daryiamsa Phore #

~F

YIPTNC o 5/81/09’

£



