2004 LIMITED LIABILITY COMPANY FILED

NNUAL REPORT (AR) = - Feb 04, 2004 8:00 am

DOCUMENT # L0300000835 Secretary of State

1. Entity Name 02-04-2004 90232 003 ****50.00
WRIGHT CENTER, L.L.C.

Principal Place of Business Mailing Address
9424 BAYMEADOWS ROAD, SUITE 200 9424 BAYMEADOWS ROAD, SUITE 200 Gruuvuvzy
JACKSONVILLE FL 22256 JACKSONVILLE FL 32256
Wright Center Wright Center
Suite, Apt. #. etc. Suite, Apl. #, etc.
L : MOORE CR2E083 (11/03)
9424 Baymeadows Rd.ﬂ%@ T Same
City & State Y City & State 4. FEi Number Appiied For
Jacksonville, FL . 83-0351819 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additionaﬂ
32256 Duval Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . e e i ez ” _Name . _. __ -
P - Bdna ¢ viade - e
l-‘ [
SMITH HUL’ EY BUSEY Street Address ('50 Box Number is Not Acceptable)
225 WATER XREET, SUITE 1800 9424 Ravmeadows Rd. Ste. 200 -
JACKSONVIELEFL 32202 .
City Zip Code
Jacksonville FL IRICE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registergd agent.
SIGNATURE [J &aC Nade PK&SIJE,V# gaé’"“\ C wch{ /Z;l 74

Slgnalurs typed or printed name of registered agent oo e applicabile NOTE Aegistered Agenl 5|gnalura requuet when reinsiating) DATE

8. MANAGING MEMBERS fMANAGERS .10. ADDITIONS /CHANGES
2;:55 President T Detete :,:,:i [ change [ Addition
FEdna C. Wade
STREET ADDRESS 4072 s - STREET ADDRESS
CITY-5T-21p j cenic Dr. CITY-37- 2P
M"\.tdlv:buJ_!:,, 5 3_2{\}6'; iti
TITLE O pelele TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TE O Delete TITLE [3 change [ Addition
~WE - = e — i S ar— = - — D ———— s — el NAME C - ¢ — — —_— . _— - e = - Chm e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-§7-2IP
TLE O Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21P
TiTE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2P

11. | hereby certify that the information supplied with ihis filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gpr//M Pres ident / /:n/ov (o) S 5- Sy F

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER,”‘ANAGER‘ QR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




