2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AF_!L) ~

DOCUMENT # LO50000605651

t. Ennly Namo
ROBERT AND JULIE WRIGHT, LI.C

Principal Place of Business Malling Agdross
1841 IMPERIAL GOLF COURSE BOULEVARD

NAPLES FL 34110 NAPLES FL 34110

1841 IMPERIAL GOLF COURSE BOULEVARD

2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Feb 26,2007 8:00 am
Secretary of State

02-07-2007 90115 018 ****50.00

EAEE 01 0 L N 09 0 0 AR

Suile, Apl. #, otc. Swilo, Apt. #, olC. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Siat 4. FEI Numb Applicd For
N St * AP-PLIED FOR e
Zp - Country @ Counwry §. Cortilicale of Stalus Desired [} Ei g?qm'm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Apem
MNamo -
%F;I?MPER%EEHGTOLF E:OURSE BOULEVARD Strocl Aadress (P.O. Box Number is No1 Acceptabio)
NAPLES FL 34110 °

City Zip Code

FL |

8. The above namad entity submils this statement for tha purposa of changing ils registored olfice of ragisiored agent, or both, in the State of Florida. | am familiar with, and accopt

tho obliganions of registored agenl.

SIGNATURE { L V&/0)
Sgraure, lyped ov Aruxdd naTe 4 T At bms nlke d INOTF Repskred Agonl Wqraiire (eQLivd wian renuasn} Foa#
FILE NOWI!l) FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
0. MANAGING MEMBERS/MANAGERS 10. ADODITIONS / CHANGES
[Ttits MGR 1 petete ne {(JcChange [ Adaiion
NAME WRIGHT, ROBERT ALK
SMEETADNESS | 1841 IMPERIAL GOLF COURSE BOULEVARD STHFTT ADDRE 55
CIEY N1 AP NAPLES FL 34110 cilY-S1- 4P
s MGR O peree i [ Change ] Aadition
NAMF WRIGHT, JULIE HAM
STRIFEAIRESS | 1841 IMPERIAL GOLF COURSE BOULEVARD S TADOR 55
CITY-83- 219 NAPLES FL 34110 iy 51 2@
Tn.c [ Delaie mu, [JChange [ Adultion
AT AL,
SIRECT ADON 55 SERIE J ADDIN S5
GIY ST-dIP CHIY-ST-/P
ne O pbweie i O change (3 Addition
LT | NAUF
SIRIE ] ADORISS SIRIETADOHE S5
LY s AP LY sl 7P
nie 1 petese ne [JChange [ Aadilsnn
NAME NAME
SIR CHADDRESS SIREEDADRE NS
HY - SI1- AP LY S1-4p
Hit ’ O Delete WHIT [l cnange  [] Aduition
HAMI NAM(
SIRM | | ADDRESS S18ki | ADORLSS
CliY ST AP iy s

[

11. 1 horeby cmut‘y| that the information supplicd with this fiting doas Rot quatify o the oxamptions conlained in Sectich 119, Florida Stawtes. | furlhar coriify (hal tho informatign
is rapori is true and accurale and that my signaturo shall have Ihe samo lagal oflact as il made undar oalh; thal | am a managing momber or manager of the
imitod liatality company of the raceives or iusioo empowerad 1o exocule this repon as required by Chapter 608, Florida Statutos.

indicalod on

SIGNATURE:

[ /50,47

229 Je6 3790

TURE AND TYPED OR PRINTED NAME OF uaﬁk MAMAGING MEMBER. MANAGER, OA AUTHOMIED REPAEGENTA TVE

DCaytrre Phons &




