FILED

2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

[
PE?]WCNEP:‘ENT # L05000005338 06-16-2006 90001 002 ****50.00
MICHAEL J. WRIGHT LLC
Principal Place of Business . Maillng Address st ' 3
425 GAILS WAY 425 GAILS WAY . | P Y
MERRITYISLAND, FL 32953 US MERRITT ISLAND, FL, 32853 US o 30011 5 6 ‘
i
T P D A
2518 Palpe o |25\ Y puluatho
9“";,:"' . et s“":_" * etc. 01202006  Chg-LLC CR2E083 (11/05)
City & Stale City & Stale 4 FEi Number Apphied For
tolOq, Coca a ——l.\q_]m \ Nt Applicabie
a_ \ Cm\rjrys 224 cmsg 5. Certificata of Status Desired  [] ,!.5,‘00 Additional
8. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Reglaterad Agent

Neme
WRIGHT, MICHAEL J

425 GAILS WAY — Straet Address (P.O. Boit Numbar-is Not Accoplat! _—_

above named enlity su ing its registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accep:

the odligations of @¢£/g@

MERRITT ISLAND, FL 32953%<
o‘{/ City FL [2ZrCoce
.- ﬂ l-;/ I

Fll.lnngoo Is $50.00 Mszke check payable to
Due 1, 2008 Florida Department of State -,

9, - MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES,
e . MGRM =~ Detete TME W GLM Crangn [ Addidion
WME WRIGHT, MICHAEL J - HAE wore\ \Jf‘\ < wX™
| st soomess | 425 GAILS WAY , STREET ADDAESS mniena
orv-st.2¢ | MERRITT ISLAND. FL 32853 v-S-2P - | = &2 A O Pay AWl &k—_-b Cod O kE |
e [ Detate e Octmge [ Adotien
WAME A T
STRELT ADDRESS STREET ADDRESS
Cmy-ST-280 Ty -ST- 2P
TLE [ Delets TLE O change [ Adsition
NAME RAME
STREET ADDRESS STRIET ADDRESS
CIY-51-27 CITy-51-0P
e (3 Deiets e COthage [ Addition
NAME NAME
| STMEET ADDRESS STREET RDORESS
CoY-§T-2P ary-§1-af
TmE [ Detess Tme O Ghape [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
ETY- S 20 omy-51-29
mE £ Delute e Ochnge [ Addticn
1 Nt -
STREET ADORESS STREFT ADDRESS
ry-§1-7 Qry-S1-29

11. | hereby certify that the informatian supplled with this fiing does not quality for the axemplions contained in Chapter 119, Forida Standes. 1 further cermy that Iha nfom\alam
indicaled on this repor is rue and accurale and that my signature shail have the same legal effact as if made under path; that | am a managing membe« or-manager of the

Fimitad llabiity comparty or the receiver of trustes empow! 71/”“?5 as raquired by Chapter 608, Florida Statutes
SIGNATURE: @@M‘
SMINATURE

RELENTATWE

2128




