FILED

Jul 11, 2006 8:00 am
2006 LIMITED LIABILIT Y SOMPANY Secretary of State

07-11-2006 90118 015 ****55.00
DOCUMENT # L0O5000041697
1. Entity Name
LAMAR WRIGHT LLC
FALEL L
Principal Place of Business Mailing Address
15 10TH STREET 15 10TH STREET
SHALIMAR, FL 32579 SHALIMAR, FL 32579
s GHAEEREAE WO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (11/08)
City & State City & State 4, FE) Number Appliad For
: 20 -2 1497032, Not Applicable
Zip Country Zip GCountry 5. Certiicate of Status Desired & gz.gg“.:\i:!:‘;tional
5. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
f ' Name S .
INGRAM, DOUGLAS T JR LTI

912 S PALM BLVD Straet Addrass {P.O. Bax Numbar.is Nat Acceptable)

SUITEE
NICEVILLE, FL 32578

N

City N L FLIZEpCode

8. Tha above named entity submits this statemnent for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida., | am familiar with, and accept

the abligations of registared agent. ;.".
SIGNATURE : _
Signatura, typed or pnnted name of regisierad agent ans e if apphcable (NOTE: Regstorad Apeni s.gnalure 1equied when rengtanng) -t s, PR DA‘TE‘
Filing Foe Is $50.00 Make check payable to
Due by September 6, 2006 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES
TILE MGRM O pelete TITLE [ change [ Additlon
NAME WRIGHT, ELVIS L NAME
STREETADDRESS | 15 10TH STREET STREET ADDRESS
CITY-ST-21P SHALIMAR, FL 32579 CITY -57-21P
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
s £ Delete TLE O change  [J Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TME 1 Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST- 21
TALE ] Gelete TITLE [ change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. { heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect a3 if made under oath, that | am a managing member or manager of the
timited liability company or the receiver or trustas empowered to executs this rapart as reguired by Chapter 608, Flarida Statutes.

24 (250) 5505

" , OR Au‘rnomz}( AEPREEENTATIVE Date Dayume Phone ¥

SIGNATURE:

SIGNATURE A




