N FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 01, 2006 8:00 am
DOCUMENT #L05000107275 Secretary of State
1. Entity Name 03-01-2006 90223 002 ****50.00
WRIGHT & VAN CUSTOM HOMES, "LLC"
Principal Place of Business Mailing Address
718 NE 272 AVE. PO BOX 383
OLD TOWN, FL 32680 OLD TOWN, FL 32680 .
e v IO O 0 R
Suite, Apt. #, etc. Suile, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4.-FEE Numibe Applied For
'JD m?)q HadHs 2, Not Applicable
Zip Courtry Zip Country 5. Certificaie of Status Desired ] gese'ggqlﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, LEON'T
718 NE 272 AVE. Street Address {P.0. Box Number is Not Acceptable) - —
OLD TOWN, FL. 32680
City FL | Zip Code

8. The above named entity submits this statement lov the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, yped or printes name of tegislered agent and litke f angpicable. (NOTE: Reuistored Agant signature requaed when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
WE MGR [ Detete TMLE (O Change  [] Addition
NAME WRIGHT, LEON T NAME
STREET ADDRESS | 718 NE 272 AVE. STREET ADDRESS
CITY-ST-2P OLD TOWN, FL 32680 CITY-ST-2P
TITLE MGR ] Delee TILE [Jchange [ Addition
NAME VANDERHEYDEN, ERIC G NAME
STREET ADDRESS | 8860 SW 25TH AVE STREET ADDRESS
CTY-51-2P TRENTON, FL 32693 Lriy-8T- 20
TEE ] Delete TITLE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
M - ' {7 Delete TMLE ' O Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P
TIEE (3 petets TILE ) Crange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-51-2P
THLE [ Detete THLE ) ZGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s3-ap CITY-5T-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shalt havi same legal effect as if made under path; that | am a managing member or manager of the
limited liability comparty or the receivey or trustee empowered to execute report as required by Chapter 608, Florida Statutes.

OR PRINTED NAME. OF fuaav.- on ) REPRESENTATIVE Dayteme Phare ¢

, —/ . K.
SIGNATURE; /76/‘5-' e S [/ 3-‘2’]\*(3\0 (\ 2HAA0 - 2001
Z



