2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000012812

1. Entity Name
VICTOR J. WRIGHT, DPM, PLC

Principal Place of Business

PO BOX 930
BARTOW, FL 33831-0930

Mailing Address

PO BOX 930

BARTOW, FL 33831-0930

DO NOT WRITE IN THIS SPACE

—"———‘-;._,_—_-_—__

FILED
May 02, 2008 08:00 AN
Secretary of State

A

04302008No Chg-LLC CR2E083 (12/07)

4, FE! Number Applied For
59-2628751 Not Applicable

5. Cartificate of Status Desirad O $5.00 Additiona

Fee Required

6. Name and Address of Current Reglstered Agent

WRIGHT, VICTOR J DPM
510 W. MAIN STREET
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. 1 am familiar with, and accept

tha obhigations of registered agent.

SIGNATURE

Signatura, fyped or printed name Gf g S:4red AgeNt And Le i appicanie

(NCTE Rogstarod Agent Kignaturs requirad when renstaiing)

DATE

FILE NOWIlI! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

. Linnnonadagsz
0529 08~-30076-012 138.

-
[

[in]

9. MANAGING MEMBERS/MANAGERS

MGR
WRIGHT, VICTOR J DFM
510 W. MAIN STREET

TILE

NAME

SIREET ADDRESS
Cny-S1-2P

BARTOW, FL 33830

HILE |

NAME

SIREET ADDRESS
Cily-ST-2P

TIILE

HAME

STREET ADDRESS
CiTy-S1-2IP

ITLE

NAME

STREET ADDRESS
CITY-51-21P

3

TILE

NAME

SIREET ADDRESS
cny-S1-2P

TinLE

NAME

STREET ADDRESS
CIty-S1-21P

DO NOT WRITE
IN THIS SPACE |

11. | hareby cenilg that the information suppliad with this filing does not qualily for tha exemptions containad in Chaptar 119, Fiorida Statutas. | further certify that the information
i5 repert i5 rue and accurate and that my signature shall have the same ‘agal effect as if made under oath; that | am a managing member or manager ¢f the
recaiver or lrustee empowared to execule this reporl as required by Chapter 608, Florida] Statutes,

indicated on t
imited lability company or t

SIGNATURE: %

ER. OR AUTHORIZED REPRESENTATIVE

Dayhima Phore #




