2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # L03000056769

1. Entity Name
WRIGHT BUILDER'S L.L.C.

04-22-2004 90353 047 ****50.00

Principal Place of Business

1640 SACKETT CIR.
ORLANDO, FL 32818

Mailing Address

1640 SACKETT CIR,
ORLANDO, FL 32818

AR A

2, Principal Place of Business 3. Maiing Address
32t gnMerALD SHeeesedH 372 MAT . STREET

Suite, Apt, #, ete. Suite, Apt. #, elc,
o 4 04092004 Chg-LLC CR2E083 (10/03
) oY 4,03 9 (10/03)

City & State City & Stale 4. FEI Number Applied For
OCOEE ; F L W inNbDERMERE FL Not Appiicable

Zip Country Zip Country - ' $5.00 Additional
3 L“—_LL.O \ L|—_1 % LD §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WRIGHT, DARREN M
1640 SACKETT CIR.
ORLANDO, FL 32818

Street Address (P.O. Box Number is Not Acceptable)

City

FL FZip Code

8. The above named enmy submits this statemg
the obligati

pr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR I L, - L
gugnatire, tvved o printet! nathe of regus d ‘fenl &nd tite it applicapia. {NQTE: Registered Agent signawre required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 2 Deiete THLE [ Change T[] Addition
NAME WRIGHT, DARREN M NAME
STREET ADDRESS | 1640 SACKETT CIR. STREET ADDRESS
CITY-57-21° ORLANDQ, FL 32818 CITY-ST-2IP
e [ Delete TALE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-ST-2IP
THLE - - O Delete TILE __  [domange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-5T-ZIP
TILE [J Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST-2IP
e O beete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7P
TmLe [ Delete THLE [ Changz  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I heraby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee

SIGNATURE:

axecute this report as required by Chapter 608, Florida Statutes.

H-16-e4 37 1,89 (5Ue

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone #




