2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

r f
DOCUMENT # 05000084374 Secretary of State
1. Entity Name 02-04-2008 90135 009 ***138.75
CARL WRIGHT LLC
Arincipal Place of Business Mailing Address
4311 WINDSOR LN. EAST 4311 WINDSOR LN. EAST
BRADENTON, FL 34203 BRADENTON, FL 34203 80005768
‘ ! | || m ]
Z Principal Place of Business - No P.O. Box # 3. Mailing Address ||]Ilﬂmmﬂlmnlﬂllﬂ"|mmmmm1
Sufte, Apl. #, elc. Suite, Apt. #, etc. 02012008 Chg-LLC 083 (12/06)
City & Siate City & Stale 4. FEI Nurmber Applied For
26-2532381 Not Applicable
Zp Country Ze Countey 5. Certificate of Status Desred [ ?2 -00 Additionat
8. Name and Address of Current Registered Agent 7. Mame and Addross of Now Rogistered Agont

Name

GARY D. TRAPP CPA PA
2723 MANATEE AVE. W Street Address (P.0O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL IZipCode

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
W.wq_mmdwmmMHw. {NOTE: Ragixterad Agent signature requined when rainatating) DATE
FILE NOWIT FEE 1S $138.75 Make check payable to
After Moy 1, 2008 Feo will be $538.75 Florida Department of State
Y MANAGING MEMBERS [MANAGERS 10. ) ADDITIONS/ CHANGES
e MGRM qodete e V1o Ryl Hmm L] Addition
N WRIGHT, CARL NAME wrght,Ca e Ecst
STREET ADORESS | 1714 65TH AVE W, 2 B-306 STREET ADORESS | &4 3 /4 €Y 3 rJéXe(LG” <
omy-s-22 | BRADENTON, FL. 34207 avsz [ Bode nttd, F( 3933
E ] Delete WLE [J Change  [] Addition
NAME NAME
STREET AIBRESS STREET ADDRESS
CITY-S1- 29 CImy-sy-Ip
THE O Detete TITE O Change [T} Adetition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CiTY-ST-a7
TITLE [ Destete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7P CITY-ST-ap
o O Deiete TE D Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
iy -S1- 7P CITY-ST-ZIP
TME [ pelete TME ClcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIY-51-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempti
indicated on this report is true and accurale and that my signature shall have the same |
limited fiability company or ver or trustee empowered to execute this r fed by Chapter 608, Florida Statutes.

SIGNATURE: fc//ﬁ M I/ ImE 59/93) 745/

TUHE AND TYPED OR kS wEMBER, MANADER, OR ALF REPRESE) Date Daytime Phane #

ined in Chapter 119, Florida Statutes. | further certify that the information
as if made under oath; that | am a managing member or manager of the




