2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED
DOCUMENT # L04000037882 C Jan 25, 2007 08:00 AN

1. Entity Nama -
WRIGHT FARMS L.L.C. - Secretary of State

Principat Place of Businoss : Mailirg Addross
4410 SR 3% 4410 SR 31
o ' RER TR
2, Principal Place of Business - No PO Box # 3. Mailing Addross
Sulle, Apt &, 2. Sulte, Apt. #, etc. 15t MOORE CR2E0S3 (10/06)
City & State ) City & State 4, FE! Number Appliod For
26-0083586 Not Applicable
= —~ =
P Counity ap Country 5. Cornificale of Status Desirod | $5.00 Additenal
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Regislered Agent
MNamo - -
WRIGHT, JULIANL ,
Street Address {P.0. Box Number is Not Acceptable
4410 SR 31 (P2 BoxNurbo piatic)
PUNTA GORDA FL 33982
Cry ’ FL Zip Code
8. The above named antly submils lhis stalemen! for the purpose of changing Jts registored office or ragisiorad agom, of both, in the Siate of Florida. |am familiar with, and accopt
the obligations of rogistered agont
SIGNATURE _ -
Sgrature, iyned o nutled name of egsiered agers axd Wtk 3 Roplicable PNDTE Pegsiered Agers sigaalare requied when mnsiabog) DATE
FILE NOW!H FEE IS $50.60
Make Check Payabie to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS / MANAGERS 10. T T T ADDITIONS fCHANGES o
il MGR 3 pelete HELE T3 Cmnge [ Addition
HAME WRIGHT, JULIAN L N o
SIREETADBIESS | 4410 SR 31 SIBEH ABDDESS ;L«%[E PL_{QEG'% 115
oY SL2P | PUNTA GORDA FL 33982 10 SEAp (1783 07-80040-018 50,00
e MGRM 7 buiese i ' : O onange 3 Additn
Rt WRIGHT, CINDY S ikl
SIREET ARBRESS | 4410 SR 31 SHELTADDRESS
ey St PUNTA GORDA FL 33382 oY 51 IP
3 ] Daele i ' Clonangs [ Addition
HAME AL
SHFTT ADDVESS SH8E TANDRESS
Y OO - - Lt B -
e ) O Delate e FYchang [ Addiion
NAME WAKE
SIAFFT ADDRESS S TACDRESS
GHY S 1P G ST AP
i o 3 Colete anr 3 Change L) Addition
NAE NEME
SIREFT ADDRISS SHELTARDRTSS
Y91 2P vty 5t AP
JHEE [ etete IS Dl ohange 3 Addilion
HAME RAME
STRECT ABDAESS SIFEEIADERISS
oI S AP Glly 8- 719

11, | horeby certily that the information sixppiicd with this filing does not qualify for the exemptions coniained in Seclion 119, Florida Statudes. | further cortify that the Informalion
ndicated on this roport s frue and accurate and that my signature shall have the =ame legat effect as if made under cath, thal | am a managing mombor o manager of the
limited hability company or the recoiver or trusiee em ered togxecule this report as reguired by Chapter 608, Flofida Statuies

;A:’f{:: 7 Gy -(3E-243L

SIG NATURE!:

TURE ANR TYPED OR PRINTED NAME OF SIGNING MANAGINGIMEMEER, MANAGER, Of AUTHORIZED REPRESENTATIVE

kY

Baylirma Pheng 4

el - - R B iraos



