2006 LIMITED LIABILITY COMPANY
* REINSTATEMENT

DOCUMENT # 105000112329

1. Entity Name
WRIGHT CARPENTRY LLC

Principal Place of Business

96515 CHESTER ROAD
YULEE, FL 32087

Mailing Address

96515 CHESTER ROAD
YULEE, Ft 32097

2. Principal Place of Businses

3. Mailing Address

SILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

Y0CT 17 AM 9:08

IRARTEHENAER AN AN FARORNINY

Suite, Apt. 4, etc. ' Sulie, Apt. 4, ete. 10072006  REIN-LLC CR2E101 (14/05)
City & State City & State 4, FEI Number Applied For
: Db~ 17905¢¢ Not Appiicable
le i Zp Couniry 5. Certificale of Status Desired [ ?iggqgﬂm
6. Name and Address of Current Registened Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, JOSEFPH M
95515 CHESTER ROAD Street Address (P.0. Box Number is Not Acceptable)
YULEE, FL 32097
City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, ard accept

the obligations of registered agent.

SIGNATURE

L

2
ignatareffyped’or prinisd name of registered agent angdle if applicabie.

{NOTE: Registered Agem signahirw required when reinsteting)

[1/13 Jse

FHLE NOWIll FPEE IS $150.00
After January 1, 2007, Fea wili be $200.00

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TTLE MGR [ belgte THLE [ Change [ Addilion
NAME WRIGHT, JOSEPH M HAME 1 |:| ‘:| I:l :__‘:“:1' l:l :3 “‘2 ‘_l"‘ - E,: 1

STREET ADDMESS | 96515 CHESTER ROAD STREET ADDRESS 0T/ 0601045002 #5000
ov-s-zp | YULEE, FL 32097 ) CITY-§5- 7P )

TILE O velete THLE Ochage 7 Addition
PAME HAME

STREET ADDRESS B sroer aponrss

CITY-87-1P CITY-87-NP

iE [ petate TTLE Cictane ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

aty-s1-2p CTY-§1-2P

i3 { selats TALE {JChange [ Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

GTY-5T- 2P CaTY-§7-2P

T 0 Delets e e SIS i j A Dlcngs [ Addition
HAME NAME 'h‘.ﬁ[-‘-' \’b “ ) i

STREET ADDRESS STREET ADDRLSS E L’g

CITY-ST-7P Cry-s1-2p

TILE I Detete MLE [ Change ] Addition
HAME HaME

STRHEET ADDRESS STREET ADDRESS

CRY-§T-ZF TY-SF-2P

11. | hereby certity that the intarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme |egal effect as if made under path; that | am a managing member or manager of the
firmited fiability company or the receiver or frustee empowered 10 execute this repon Bs required by Chapter 608, Florida Statutes.

S¥3-035¢

Daytine Phore 4

‘SIGNATURE; _ M“gﬂf Zf,//&ic/k\ I /07//021‘//&4




