2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1, Entity Name

DOCUMENT # L04000013425
GLENN WRIGHT HOMES, LLC

Principal Place of Business

Mailing Address

3

=120 NEATHST
FT.LAUDERDALE, FL 33301

2O NEATH ST
us FT.LAUDERDALE, FL 33301 US

2. Principal Place of Business

212 E. By

- No P.O. Box # 3. Mailing Addre:
oiitd Hud- (27 "Browond B
' ite, ApL. #, etc.
ity Zeo

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90034 030 ****50.00

A AU

%‘2@6 01082007  Chg-LLC CR2E083 (12/06)
ty & Stale City & State 4. FEI Number Applied For
w WW A o laided % 06-1717614 Not Apliceiia

Koz o2

Brrwasd

é’bzzo( B

5. Certificale of Status Desired

0 $5.00 Aaditional
Fee Required

6. Name and Address of Curfent Registered Agent

AY

7. Name and Address of New Registered Agont

RICHARDSO GEX F

ERDALE FL 3331{5%5 mau‘d

— Name,

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

City

A 3

FL l Zip Code

the abligations of registered agent

8. The above named entity submits khis staternepit fbr/ﬂf/ﬁx anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE /

Signature. typed or printed nam\ol fboint f ite it app‘i )Ame aqmmeu ‘Agent signarure required whan ranstatng) DATE

Filing Fee is $50.00 J Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE A Crange [ Addition
NAME WRIGHT, GLENN B JR NAME
STREET ADDRESS | 120 NE 4TH STREET STREET ADURESS 'ﬂ\[d
crv-sr-ze | FORT LAUDERDALE, FL 33301 oily-51-2p _’.'EED )
TITLE O pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS e
CmY-ST-20 CITY-ST-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, A
CITY-5T-2IP CITY-ST-21P /
THLE O peete O change  [J Addition
NAME
STREEY ADDRESS (\
CTy-ST1-2P \ n

SIGNATURE:

11. | hereby certity that the information duppijed with this i
indicated on this report is true and agcur.
limited liability company or the receiver or frustee em

g does not qualify for t

te and that signature shall hghe 1

xemplions contained in Chapter 113, Florida Statutes. | further certity that the information
ame legal effect as if made under oath; that | am a managing mermber or manager of the
ort as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NayE

W HMR. MANAGER, OR AUTHORUZED REPRESENTATIVE

Date Dayume Phone ¥




