FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

DOCUMENT # L05000036910 Sgg{gg‘gg; (giitfotoe
WRIGHTS INTERNATIONAL, LLG
?s;c;p;mo;gﬁ?;cm #201 's317 TARPON PONT CIRCLE, #201 bUULJIZU S
CAPE CORAL, FL 33914 US CAPE CORAL FL 33914  US
. Principal Place o iness - No P.O. X ilin, ress " IH“ I l
e e e ool oo ot RS R
IC& T [O 2- i : 03092007 Chg-LLC CR2ED83 (12/06)
CAtE CORAL i CAfe CORA L, FL * 203515793 Nt ropicae
zz%q l q_ CounuréA g%q “_}_ COUCTS .\ - 5. Cerlificate of Status Desired ﬂ' ?iggqmm“a'
6. Name lndAdd!:essofCurrent Registered Agent 7. Name and Address of Mew Registerad Agent

Name

WRIGHT, MICHAEL .
5917 TARPON POINT CIRCLE #201 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of registerad agent and titke il applicabla. (NQTE; Registered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Mzake check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e MGRM O Deteto Tme MGR M A Chame [ Addition
NAME WRIGHT, MICHAEL NAME WRIGHT, LICHAE
STREET ADDRESS | 5917 TARPON GARDEN CIRCLE, #201 s A0RESs | S TARPON GARDEN CIeC1 e 3# (O
env-st-zr | CAPE CORAL, FL 33914 oS e CoRknL. L DAY -
L (H MGRM [ petete THLE MC,QM W Change ] Addition
NAME WRIGHT, NADIA C NAME ADIA WRIGHT
STREET ADRESS | 5917 TARPON GARDEN CIRCLE, #201 s anoeess Py | TR o GrmRDenS QRCLE #1022
crv-stzp | CAPE CORAL, FL 33914 stz | noe OOA L A2A1Y- .
TME ] pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-7IP CITY-ST-ZIP
mE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$y-S1-7P Cy-ST1-7IP
E [ Delete TRLE Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2F
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-apP CIFY-5T-2P

11. ! hereby certify that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNI}"E,:E{\QM)@W (Nochia N:fith@ 5]23})3?:% 229 S 2u 10

AND TYPED OR PRNTED NAMT OF BIGNING MANAGING KEMBER, MANAGER, 94 ATIVE Daytine Phone ¥




