: FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000042466 04-04-2005 90427 019 ****50.00

1. Entity Name
HOLLY_IWRIGHT ENTERPRISES LLC

Principal Place of Business Mailing Address L o wse -, o U
12951 METRO PARKWAY HBOTLAKESHRECT, 7Ze ¢ D=7 !
UNIT 16 FORT MYERS, FL 33913 =37/2-

FORT MYERS, FL 33912 US

/2957 METRO FARKWAY
Suite, Apt. #, alc. Suite, Apt. #, alc.
03242005 Chg-LLC CR2E083 (10/03
UNIT 16 g e
City & State City & State 4. FEI Number Applied For
FoRT MYSRS FL. 11-3708353 Not Applicable
Zie Country j'zipj 92 ((.:(0;12 5. Certificale of Slatus Desired O gg'ggzgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. — — TName— ——— — E— P -—
WRIGHT, JUDITH K
12950 METRO PKWY Street Address (P.0. Box Number is Not Acceptable)
#16
FORT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this statemant {or the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfigaticns of registered agent.

SIGNATURE
Signature, typed or printed name ol regrstered agent and tile if applicable, (NOTE; Registered Agent signalure requied when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ﬁ ADDITIONS/CHANGES
o WEZKIEWICE, HOLLY e e wWezrigWice, Hoeey Howe O psin
NAME . NAM SEREAML WLWOA
STREET ADDRESS | 13740 HICKORY RUN LANE snzerooness | 7ROL B Y Hw/
CIY-51- 2P FORT MYERS, FL 33912 CITY-§T-2P FoRT Mvm‘ L 33972 .
i S 3 Detets TiLE 9 " e : Crange (] Addilion
th‘ P
NAME WRIGHT, JUDITH NAME R g A ol s W
STREET ADORESS | 11801 LAKESHIRE CT SREETADORESS | 7 L&y ADERG ANt & il Ll
or-st-2p | FORT MYERS, FL 33813 CTY-S1-2P o g RS, FL B39
e O3 Delete TILE ' O Change [ Addition
NAME NAME
— STREEFADORES -~ —— — | srmEET ABORESE |- — e e — e s
CITY-ST-2P CITY - 57-2IP
TILE [ petete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P oTY-ST-7IP
THLE 7 elete TITLE [ Chenge  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O neete TINLE [0 Change  [J Aadition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITV-5T-2P CIFY-ST-2P

11, | hereby certily that the informalion supphed with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ¢ertily that the information
§ my signatura shall have the same legal effect as if mada under path; that | am a managing member or manager of the
limited lizkility compang or tha recei r truslee emfpowered ta execute this report as required by Chapter 608, Florida Statutes.

J 3:29.05

OR AUTHORIZED REPRESENTATIVE Qayisrw Prione #




