2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # L04000080884

1. Entity Name

ERVIN E. WRIGHT, LLC

04-06-2005 90021 011 ****50.00

Principal Place of Business

1603 HUNTERS CREEK DRIVE
CANTONMENT, FL 32533

Maiting Address

1603 HUNTERS CREEK DRIVE
CANTONMENT, FL 32533

2. Principal Place ¢f Businass 3. Mailing Address

MU

Suita, Apt. #, etc. Suite, Apt. #, etc.

03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-1848220 Not Applicabls
j . Zi o
Zip Courtry P Country 5. Cortificate of Status Desked [} 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, ERVIN E
1603 HUNTERS CREEK DRIVE
CANTONMENT, FL 32533 ,'

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

the ebligations of registared agent.

SIGNATURE

Signature. typed or printed name ol registered agent and hitke f applicable

(NOTE: Registered Agent signature required when reinstatng)

. DATE

Filing Fee is $50.00
Due by May 1, 2005

@

Make cﬁeck payable to
Florida Department of State

9. | . . MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES

TITLE -1 MGRM [J Delete ™~ TITLE [ Change  [J Addition
NAME WRIGHT, ERVIN E NAME

STHEET ADORESS { 1603 HUNTERS CREEK DRIVE STHEET ADDRESS

CITY-ST-2IP CANTONMENT, FL 32533 CITY-57-271P

TITLE O Deletg TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

TILE ) Cetete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CIry-S1-2P

e ) T T O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 2 pelete TITLE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Dealete TME (O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ~ CiTY-ST-7P

11. | heraby certify that therirormation supplied with
indicated on this reph rue and accurate ang
limited liability comp ‘-; the receiver or tr

»

SIGNATUR

is filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at yny Jignature shall haye the same legal effect as il made under oath; that | am a managing member or manager of the
brrfpowerad tqexecpts this report as required by Chapter 608, Florida Statutes.

A-/H-©e5

SIGNATURE

4
%
E
H
2
p
I E
3

NAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phore #

- 7N



