2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 8:00 am
DOCUMENT # L05000119715 -. 7 ecretary of State

1. Entity Name
WRIGHT CURVES, LLC 04-07-2008 90232 050 ***138.75

Principal Place of Business Maiting Address
1680 SAINT LUSIE WEST BLVD 863 PIEDMONT COURT . : p
105 SAINT LUCIE, FL 34986  US bilcuavl

SAINT LUCIE, FL 34986 US

Suite, Apt. #, atc. Suite, Apt. #, ete.
P p 04042008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
52-2393819 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent

Name
WRIGHT, JOANN H MGR

863 PIEDMONT COURT Street Addrass {P.O. Box Number is Not Acceplable)
SAINT LUCIE, FL 34986

City FL Zip Code -

8. The above namad entity submits this statement for the purpose of changing its registered olffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREC. & M S I

Wum. typad of printed name of registared agent and itle if applicabie, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!] FEE IS $138.75 Make check payable to_
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR (3 Detete e Tolnw H. We'zni Y Change [ Addition
NAME WRIGHT, JOANN H NAME orm Lane
' - Hermr
STREET ADDHESS | 863 PIEDMONT COURT seetaooress | £ 724 o
OY-51-27 | SAINT LUCIE, FL 34986 UY-SLIP [P0 T ST buetaej=f 3494977
e MGR O Defete TITLE Ceank T. welqnt DTChange  [J Addilion
NAME WRIGHT, FRANK H NAME o B
! 2 a0 /eemdon
STREET ADDRESS | 863 PIEDMONT COURT STrEET ADORESS | 0T 757_ deci e M~ BT
CITY-S7- 21 SAINT LUCIE, FL 34986 CITY-ST-2P ~
TITLE 7 Delete TITLE [dcChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TIILE 1 Deteta THLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SE-29
TLE J Detete TALE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIFY-5T-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

g Lopos AL DYt
7

OISR ATIIAE.



