2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- .~ FILED

DOCUMENT # L04000037882 an A
DOCUR Feb 06, 2006 08:00 A
WRIGHT FARMS L.L.C. ecretary of State
Poneipal Place of Business Mading Address
4410 SR 31 4410 SR 31 .
o B B 1T
2. Principal Place of Busine;’ - 3. Mailing Address
Susde, Apt . efc, Sutte. Apt. 4, elc. ' 1st MOORE CRZECR3 (10/05)
Ciy & S City & Sl . FEIN Tapstied F
v v * T 260083586 Ry
dip Country 2 Couniry 8. Certificate of Stalus Dasired d ?i‘ggqgfiumal
6. Name and Address of Cutrent Registered Agent ) "7 7. Name and Address of New Registered Agent
’ Marng - )
ﬁ?gg;,;&.}UAN L Sireet Address (P.OTBox Nymbaer 1s Not Acceptable} B i
PUNTA GORDA FL 335982
Gty ) FL | Zo 0o i

B. The above ramed entity subsmls this statemend for fhe purpose of changing As fegistered office or ragistarad 2gent, or both, in the State of Florida, | am familiar with, and accer
the gbligabtans of registered agent.

SIGMATURE = -
aNREE, byed B prded same o regwlaser ggert and e appituble. INOTE Bogisiersd Agent signatus ieouind wheh Teinsiubng) CATE
— B S—
FILE NOW I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
8, MANAGING MEMBERS/ MANAGERS 10. o ADDITIONS/CHANGES )
TEE MGR O Detete il T ohange [ s
HAME WRIGHT, JULIAN L HANGE . . . .
HONOONg2 35410
STRLFT ADDRESS 14410 SR 31 STRIFT ADDRESS . Frrialt L
e o 1218/ 060001 2-022 56,00
TSP JPUNTA GORDA FL 33982 Cibe-5i- 2P
I MGRM S T Detete 1ILE [ Change [ Ace™
HAKE WRIGHT, CINDY S HAME
STREET ADDRESS |4410 SR 31 STRFET ADDRAESS -
oy 5T 2P |PUNTA GORDA FL 33982 N CITy-§1- 2P
T o Dipeee. g _ [3Change  [Jas™
NAME NAME
STHLE] ADDRESS STRECT ADDRESS
CIFY-ST-2P LITY-SI-2IP
e ' Cloeee § e D Dhthange  DJade
NAME NANE
STREFT ADDRESS STRECT ADDAESS
- §1- 2P CTY-3T-2IP
T - Doete fiRE T Change s
NAME NAME
STREET ADDRESS 5TREET ADDRESS
CiY 3T-2P {3y ST-2P
- 3 osie e Dowg  Cire
HAME HARAE
STREET ADDRESS STREET ADDRESS
CRY-ST- 27 LITY-§7-2P

11, i hereby certity that the mfarmation supplied with this filing does nct qualify for the exemplions contained T Sechion 119, Flovida Statutes. | further cartify that the e e
indicated on ths report 58 true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managmg member or manager of
hmired hability company or the receiver or frustee empowered 1o execule s report as required by Chapler 808, Florida Stalutes.

SIGNATURE

SIGNATI

o

Cayume Phone #




