T

2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000044390 Feb 26, 2007 08:00 AT
1. Entily Name S
ecretary of State
WRIGHT HOLDINGS, LLC
——f‘h —_
Principal Place ol Businass Mailing Address
1650 ALXANDER DRIVE 1650 ALEXANDER DRIVE
e e Hll“ml"llm IM "m"mll’" "‘,‘ I‘l” MII ll]]l ll’” ||‘I|‘ "] l"‘
2. Principai Placc of Businass - No P O. Box # 3. Mailng Addross
Suite, Apl. #, olc . Suile, Apl, #, ¢lo 15t MOORE CR2E083 (10/‘06)
Cily & Slato Chy & Stale 4. FEI Number Applicd For
20-2910133 Not Applicable
Zp Cauntry Zip Country 5. Cerlilicate of Slatus Desirod d $5'00 Addtional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
. . Name
;':I:ESS,I"l“YkgEEls:’:HK AVENUE Street Address (P.O. Box Number is Not Acceplablo)
TAMPA FL 33606
City FL Zip Ceds
8. The above namad anlity submits this statement for the purpose of changlng ils reglstered affice or reglslered agenl or both, in the State of Florida. | am familiar leh and accept
. The obhgations of rogistarod agont. - - - e I
SIGNATURE -
Saznatura, lyped or punied name of ragsiared agent and tlke + applcable {NOTE: Rogsiarad Ageni signature requrred when renstat:ng) DATE

FILE NOW!!I FEE IS'$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ) o

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

T MGR {1 Delete TIE [Jchange [ Addirion
NAME WRIGHT, NORMAN A MANAGER HAME

STRIET ADDRESS § 1650 ALEXANDER DRIVE STREET ADDRESS

CITY-ST- 21 DELAND FL 32720 CIry-s1-7IP

e MGR [ Delete e [ Change [] Addilion
NAME | WRIGHT, LINDA A MANAGER NAME UQQUGDF‘I‘}[?:: 11

SIRICTADDRESS | 1650 ALEXANDER DROVE STRILTADDRESS |:[3.-"ﬂb."lij?“3 i -008 590,080

CITY-ST- 24P DELAND FL 32720 CITY-81-21P

TMiE O peinte e . [ change [ Addition
NAME NAME

SIREET ADDRESS ’ ° ’ ’ “SIRECT ADDRESS Tt o o oo
CHTY-ST- 7P CITY-sI-7p

1E O pelete TMiE [ Change [ Addilion
NAME NAME

STALET ADDRESS STREE ADDRESS

CITY-si-21P ' CITY-S1-2IP

TILE 0 Delete TILE [ change [ Adation
NAME NAME

STHEFT ADDRESS "N SIREFTADDRESS

CITY-ST- 2P GITY-S1-2iP

WILE . ™ pelete TLE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREETADDRESS

CIY-81-2IP CHY-S1- 7P

1. | hereby certily_lha! the information supplied with this filing does not qualify for tha exemptions contained in Section 118, Florida Satutos. | further certify that the information
indicated on this report is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited hability company or the receiver or irustee empowered to execulo this report as required by Chapier 608, Florida Siatules.

B~

SIGNATURE: 75% 7, e 22502  TELEE3Q

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, /MGER OR AUTHORIZEP REPRESENTATIVE / i) Daybme Phone #




