2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED
DOCUMENT # L03000057098 - Feb 15,2006 08:00 AM

5. Entiy Name Secretary of State
DAVID WRIGHT LLC
F’;-.;'.C—m;rPtaZei(;; éusmess Maiing Address
1103 ViA DELUNA 1103 Via DELUNA
e e [ mm l“ m“ m{l ﬂm ma “m "m Hﬂl mﬂ Im mﬂ mw m ’m
2. Prncipat Place af Business T 3. Mailing Address 1
B Suite, Apt. 4, ete, Sulte, Apt. &, 8ic. 15t MOORE CR2EQ83 (10/05)
b .
Ciy & Siate Cuy & Size 4. FEt Number o Applied For
45-0529453 ‘t@plic?bﬁ
Zip Country Zip Cauntry 5. Cortitcate of Staws Desied [3 geﬁe.gg lf;:!ecguonal
8. Name and Address of Current Registered Agent ‘f 7. Name and Address of New Registered Agent

MNarne

ﬂ%ﬁ& gég{}?\l A Street Address (P.O. Box Nomber 1s Not Apceptable)

PENSACOLA BEACH FL 32561

| Cay N FL l ZpCote
8. The above named entity subimils his statement for fhe purpese of changng A5 regsiared office of registered agent, or both, 0 the State of Flanda, | am famdar with, and acver
the pbiigalions of tegistarad agent.

SIGNATURL

ettt ppeetd O priiled name of ragisterad apnnl imd W & appteable SMTLE Hegusterod Agent signatore radkhfed wier remetaing) . T o _
- FILE NOW!!! FEE IS $50.00 .
Make Gheck Payable 1o Florida Department of State
s " Due By May 1,2006

EN MANAGING MEMBERS / MANAGERS IR - ~ ADDITIONS/ CHANGES }
THLE MGR 1 etete itk T3 change  [Jaz
NAME WRIGHT, BAVID HAWE
SIRLLT ADDRESS $1103 V1A DELUNA ] STREET MBRELG OO0N0434547

| ol sizp PENSACOLA BEACHFL 32361 iy -5i- 29 112,20 A5 ghnDs- 014 Sn.00 .
TR 3 Delete wnE 3 Change Az
NAME HANE
STREET ADDPESS SEREE} ADBRESY
CITY - SF-21P Ciry-S1-2P
T 1 Delete ity Cicmnge  [ae
RAME HAME
STREET ADDRLSS STALLY ADURESS
£3Y -S5-71p BN
fint T vetete WL } L3 ehange i
HAME AL
STRELT AUDRISS STACCT AQDRESS
1Y~ SF- 7P CITY-$5- 2P
HURE [ netete HE [JChange [Ja”
HANE HAME
STREET ADDRESS SIRCET AGDAESS
CrTY-§T- 2 CATY- 81 2
URE 3 Datete TILE 3 Ghaage [ A
HAME NAME
STAEET AQDRESS STREET ADDRESS
Y -5T- 2P cly-§1- 20

11. | hersby certiy that e information supplied with ihis fing does not qually for the exemplions contained i Section 119, Flosida Statutes. | lurther carily that the informnaty
indwated on thus report s true and accurale and that my signature shall have tha same legal affect as i made under calh, that | am a managing member or manager of
lintled habikly company or the recener of rustee empowered 1o exacule this repset as required by Chapier 608, Florida Staiules.

tswmrmna:._;D_mwgét A e AR Q-)0- 0L 508395034

SIGNATURE AND TYPED OR PRMNTED NAME OF SIGNING MANAGING MEMBER MANAGER DR AUTHDMTED REPRESENTATIVE Oale Doviere PMons




