FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

=~ ANNUAL REPORT

Secretary of State

03-08-2006 90045 047 ****50.00

DOCUMENT # L04000073549

1. Entity Name
HOME WRIGHT MANAGEMENT L.L.C.

Principal Place of Business Mailing Address
78 HUMMINGBIRD LANE 78 HUMMINGBIRD LANE
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455

AT

02062006 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

2 55-ove777 Not Applicadle

0 5.00 Agditional

5. Certificate of Status Desired Fee Requirad

5. Name and Address of Current Registered Agent

%MHPUSA?GI’NGGAET;E\JN LANE DO NOT WRITE
 PONCE DE LEON, FL 32455 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signature. typed or panted name ol regratered agent and lite it aopicable. {NQTE: Registered Agent Signaiure required when reinglaung} DATE

Filing Fee I; $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS/MANAGERS

TTLE MGRM
NAME SIMPSON, GARY W

STREET ADDRESS | 78 HUMMINGBIRD LANE
CITY-57-7P PONCE DE LEON, FL 32455

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

TTLE
NAME

sreroms | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

THLE

NAME

STHEET ADDRESS
CITY-5T1-2IP

NTLE

NAME

STREET ADDRESS
CITy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing merber or manager of the
limited liability company or the receiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

cetlgso C997- 7270

SIGNATURE: W PP et Feb ﬂd';o(a 950 936 - {047

SIGNATURE AND YYPED O INTEQ NAME OF SIGNING MAh‘GING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Oayiime Phone #




