ANNUAL REPORT

Zﬂbé LIMITED LIABILITY COMPANY

FILED
Feb 20, 2006 8:00 am

DOCUMENT #L05000036910

1. Entity Name
WRIGHTS INTERNATIONAL, LLC

Secretary of State

02-20-2006 90142 013 ****55.00

Principat Place of Business
5917 TARPON POINT CIRCLE, #201

Mailing Address

5917 TARPON POINT CIRCLE, #201

— v oy

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
0 INE liL 1
2. Principal Place of Business 3. Mailing Address i \ .l\ i‘l
Suite, Apt. #, efc. Sute, Apt. 4, etc. 01052006  Chg-LLC CR2E083 {11/05)
City & State City & Stale 4 POl Number Appied For
2035154943 - Not Applicabia
Zp Counlry ap Country 5. Certificate of Status Desired Eeseggq Addllonal

7. Name and Address of New Reglistorod Apent

8. Name and Address of Current Registered Agent

WRIGHT, MICHAEL pE
5917 TARPON POINT CIRCLE #201
CAPE CORAL, FL 33914

Name

Street Address (P.O. Bax Number is Not Acceptable}

City

FL | 0=

the obligations of registered agent.

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 Florida. | am familtar with, and accept

SIGNATURE

N . typed or printed namne of registered agent and lith # applcable. (NQTE: Registered Agent sigraiture faquired wher reinsiating) DATE

Filing Foe Is $50.00 Make check payable to
Due May 1, 20068 Florida Department of State

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oelete e MG R ¥ Change [ Addition
NAME WRIGHT, MICHAEL NAME WEAGHT, MICHAE L o
stheEr ADORESS | 10 CASTLEFIELDS seE Ao {SE1 17 TARPOMN G ROEN CIRALE, + 201
cAY-s1-2¢ | STOKE MANDEVILLE, BUCKS, UK HP22 5XY avseze e PE @R AL, FL 3 3914
THE MGRM O Detete TALE MG R M Change [ Addifion
NAME WRIGHT, NADIA C NAME VR IGHT, NADIA C
sTheE? aoovess | 10 CASTLEFIELDS creet sooress 150113 HABPON Gaepery (rUE +# 20l
ey-ST-2¢ | STOKE MANDEVILLE, BUCKS, UK HP22 5XY oS- | Cre CORAL, F B3 QY- .
TME [ Delete THALE [JcChange  [J Addition
NAME — NAME
STREET AGORESS STREET ADORESS
CITY-37-7 ) .. CTY-5T-2P
THLE 3 Dekete TLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-7P GiTY-S1-71P
TRLE 1 Detete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CATY-5T-2P
TmE {1 Detete TME ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P CTY-5T-7P

SIGNATURE: _\Uning N7 (nAD1A ©

WRIGHT )

11. | hereby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapier 608, Florida Statutes.

d-lv ~0b . 1239-540 1520

SIGNATURE AND TYPED OR'

DM*NWMWKEIW,MR.ORWMAM

Date Buytima Phone &




