2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000084374 Feb 07,2007 08:00 Al
1. Entiy Namo Secretary of State
CARL WRIGHT LLC
Principal Place of Business Mailing Address
1714 69TH AVE W 1714 69TH AVE W
B-306 B-306
T KA
2. Principal Place ol Businoss - No P O. Box # 3. Mailing Address
Suile, ApL #, elc. Suite, Apl. #. glc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applicd For
26-2532381 Not Applicablo ’
Zip Couniry o Caunlry 5. Cerlificatc of Slatus Desired $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 v Name
- - |
GARY D. TRAPP CPA PA - -
. Sirect Address (P.O. Box Number 15 Not Accoplable
2723 MANATEE AVE. W ( placie)
BRADENTON FL 34205 ‘
City FL Zip Code :
8. The above named onlity submils this slalemaent lor the purpose of changing its regisiered office er registered agent, of both, in the Stale of Florida | am {amiliar with. and accept
the obligations of registered agent
SIGNATURE
Sgoature, lypaed or atuuag name of regrsieced poant aid Wie d Rpntapbia, {NOTE. Regsieied Agent S1HNaILTE TROUIET WieT IBNEIang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State !
Due By May 1, 2007 i
: . \
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES \
ey MGRM [ Delete e [ change ] Addilion
NAMI WRIGHT, CARL NAM! HOOnE2E163 ,
SIRELTADDRESS | 1714 65TH AVE W, # B-306 STREEI ADDRESS 02/15/07-80009-001 55.00 !
CITY-51- 2P BRADENTON FL 34207 CITY-51- /P
MILE [ pelcie nL [ change [ Addition
NAME NAME
SIRET ADDAFSS SIRLFI ADDRESS
CIFY-S81- 21 CIFY-SE-2IP
e ) Ooetere o | . Ot [Oadotion
NAMI ' NAME
SIRLLT ADDAF 8% SIREET ADDRESS
CHY-S§I-7IP CITY-51-41P |
TE (3 Delele nme - O change [ Addilion
NAMI NAME
STRLET ADDRESS SIREL} ADDRESS
CITY-S1-21P CITy-s1-7IP
(11 : [ Delete T [ change ] Addution
NAME NAME
SIRLL] ADDHE 55 SIRELT ADDRESS
CITY-S1- P CITY-51- 7w \
Tk T Delete TILE Ol Crange  OAdation |
NAMF NAME
STRE[TADDRESS SIREETADDRESS
CIY-51-21P CITY-S1-4IP )
11. | hereby certify that the information supplied with this filing does ngj qual for the exemplicns conlained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report 1s true and accurale and thgt my signatu avo the samo legal effoct as if made under oath; that t am a maraging member or manager of the
limiled liability company or lhg receiver of rustee empowered to this ropart as required by Chapter 608, Flonda Slalutes
67 79/939-299/
SIGNATURE: R 4]
SIGNATURI PED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phane ¥




