FILED

2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LG4000073549 07-07-2005 90098 Q08 ****50.00

1. Entity Name

HOME WRIGHT MANAGEMENT L.L.C.

Principal Place of Business Mailing Address «UU b 'l b U ‘j

78 HUMMINGBIRD LANE 78 HUMMINGBIRD LANE

PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455

SO e RO IR ATRAE
Suite, Apt. #, elc. Suite, Apl. #, elc. 07012005 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4. FEl Number Applied For

oUL AL K712 Not Applicable
e Country Zip Couniry 5. Certilicate of Status Desirad O Eg'ggqh‘::j:;ﬁcnm
6. Name and Address of Current Registered Agent 7. Name and Addres; of New Registered Agent

Name

SIMPSON, GARY W

78 HUMMINGBIRD LANE Street Address (P.O. Box Number is Not Acceptahle)
PONCE DE LEON, FL 32455

City FL [ Zip Code

8. The ahove named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinied name of regustered ageni and Inke il applicasie. INOTE Regisiered Agen! signature requrad when remszaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete FTLE [ Crange [ Aadition
NAME SIMPSCON, GARY W NAME
STREET ADDRESS | 78 HUMMINGBIRD LANE SIREET ADDRESS
CIry-s1-2IP PONCE DE LEON, FL 32455 CiTy-S1-2IP
1I7LE O celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S3-2IP
TILE O pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TNLE 1 pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIIY-ST-2IP
THtE 1 pelete MLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-51-2F

11. | heratyy certify that the information supplied with this tiling does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
inclicated on this repon is rue and accurale and that my sigpature shall navae the sama legal eliect as if made under cath; that | am a managing member or manager of the

limited hability company or the receiver or irustee empowe "o' 1o execule this report as required by Chapter 608, Florida Slatutes.

Daytima Phane #




