FILED
20 N ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # L05000084374 Secretary of State
CARL WRIGHT LLC 03-01-2006 90225 021 ****55 00
Principal Place of Business Mailing Address

PO BOX 2604 PO BOX 2604

SARASOTA, FL 34230 SARASOTA, FL 34230

T, et [ 575 e e | MNEAENERZ0R A

¥ Suite, Apt. #, elc. Suita, Apt. #, elc.

B-S0b

02162008  Chg-LLC CR2E0B3 (11/05)

-30
Bedevtor)  FC |Wedootow FC AERYA o R

Er~ $5-00 Asdiional

j’ 2/01 6 7 C{j? ‘P’S ‘_Z?jp% c&"g A, §. Centificate of Status Desired Feo Required

8. Mame and Addreas of Current Rogi 7. Name and Address of New Registered Agent

Name
GARY D. TRAPP CPA PA

2723 MANATEE AVE. W Street Address (P.O. Box Number is Naot Acceptable)
BRADENTON, FL 34205

City FL } Zip Code

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 Fiorida. | am familiar with, and accept
the gbligat_ions of registered _fagem.

SIGNATURE
- Signature, typed or pristied name of regisiered agent and titie i appicabi. (NOTE: Registared Agent kignature required when reingtating) DATE
:  Filing Feo Is $50.00 5. . ’Make check payable to '
Due by May 1, 2008 +. -, ".'Florida'Department of State
9. —_ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e MGRM # Detete me M e%rvlr cec EThange [ Addtion
HAME WRIGHT, CARL NAME weghT, {0
STREET ADDRESS | PO BOX 2604 STREET ADDAESS |j[§ L5 Ave W =+ R-360
ur-51-2P | SARASOTA, FL 34230 m-sp | Rdgup e £l 36107
T O eiee e ' 1 Crange [ Addtton
HAME ' NAME
STREET ADDRESS | . STREEY ADDRESS
CITY-51-2P CITY-51-71P
me L1 etete e [JChange (] Addition
NAME NAME
STREET ADORESS.[.. - STREET ADDRESS - -
GITY-ST-2P CITY-ST- 1P
TITLE O Detete TALE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP oTy-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP &lmy-st-zp
TME [ Delete Tme [Jchange [ Addition
MNAME MNAME
STREEY ADDRESS STRIET ADDFESS
oTY-§T- 20 oty-51-2p

. L hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes, { further certify that the information
indicated on this report is true and accurate and that rmy signature | have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Fability comparry receiver of, trustee en'xpowe@ to exgpute His repont as required by Chapter 608, Florida Statutes.
SIGNATU‘I}{:: — % DI7-0G 54152745

OR PRINTED NAME OF G UANAGING MEMBER, MAMAGER, OR ALTHORIZED REPRESENTATIVE Dt Daytiroe Phane ¢




