2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000033444

1. Entity Name
THE WRIGHT CONEXTION, LLC

i

FILED

08, 2005 8:00 am
cretary of State

09-08-2005 90012 038 ****50.00

Principal Plage of Business Mailing Address
14320 SW 106TH COURT , 14320 SW 106TH COURT
MIAMI, FL 33176 : MIAMI, FL 33176 -
e st KRR AR MOHROA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232005 Chg-LLC CR2E083 (10/03)
pi
City & State City & State 4. FEI Number V| Applied For
Not Appilicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name

LAWANDA WRIGHT-ROBINSON
14320 SW 106TH COURT
MIAMI, FL 33176

Sireet Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

fure, typed or pringed name of registered agent and ille i applicable. {NOTE: Registerad Agén: sipnalue reguined when reinstating)

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TITLE [ cChange [ Acdition
NAME WRIGHT-ROBINSON, LAWANDA NAME

STREET ADDRESS | 14320 SW 106TH COURT STREET ADDRESS

CHY-ST-7P MIAMI, FL 33176 CITY-ST-2P

THLE 1 pelete e [dChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

city-$1-2I° CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-st-ze CITY-ST-2P

Tme 3 pelete THLE [JChange  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY.ST-2IP

TITLE O petete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-21P

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CRY-ST-ZP CiTy-ST-29

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the infermation
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 liability company or the receiver or trustee empowered to executs this report as required by Chaplar 608, Florida Statutes.

&GNATURE:OQW&L (Whiz, mmn

37153186

#lagjpors” 30c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. GING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone &




