FILED

2007 LIMITED LIABILITY COMPANY . Mar 08,2007 8:00 am
ANNUAL REPOR Secretary of State
DOCUMENT # L06000003567 B 02-15-2007 90275 007 ***150.00

1. Entity Name
WRIGHTCO HOLDINGS, LLC

Principal Placa of Business Mailing Address
200 S. ORANGE AVENUE, STE. 2300 200 5. ORANGE AVENUE, STE. 2300
ORLANDO, FL 32801 ORLANDO, FL 32801
- - 7o
Suite. Apl. . etc. L Sutte. Apt. 4, st 01192007  Chg-LLC CR2ED83 (12/06)
| .. City & State ra City & State : 4. FELNumb / Appiliad For
A o (?—- ?/? 57” Not Applicable
Zip -7 | Courmy | e Country . } $5.00 Aaditional
Tl 8. Cenificate of Status Desired g Fee Required
8, Nxme and Addrsas of Currunt 2og!atercd Agent 7. Name anG Addivas of Hew Registured Agent
Name
A.G.C.CO. 4
200 S. ORANGE AVENUE, STE. 2300 Straet Address (P.0. Box Number is Not Accepiabla)
ORLANDO, FL 32801
City FL l Zlp Code
8. The above namad antity subimits this statermant for the purpose of changing its registered office or ragistersd agent. or bath, in the State of Florida, | am familiar with, end accapt
tho cbligations ol registersd agent.
SIGNATURE __ '
Sigras, lyDed o orind nam Of rsgeiipred BOBN 809 Uik 1) soplicable, tHOTE: Rugplored AQEni Lignadrs raqueisd whn rersiaing) DATE
Filing Fou is $50.00 Make chock payable to
l:_ugniy May 1, 2007 Florida Department of State
< -,',.‘:".
9. t W MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O deiee TILE O change [ Acetion
NAME WRIGHT, KENNETH C NAME
STREETADORESS | 200 S. ORANGE AVENUE, STE. 2300 STREET ADDRESS
ciny.St-ae ORLANDO, FL 32801 CITY-51. 217
nRE O esete TIRE DO crange [ Aaeion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry-st-2¢ JTYST-1P
TmE O peiee HRE [T charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDFAESS
CITY-§*- I CITY-57-7P
S T — 3 ceiete e i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-BP ciry-s1-ap
TNiE 0 petete MLE [ Change [ Agatiion
NAME NAME
STREET ADORESS STREE! ADDAESS
ary-s1-ae oiry-S1-he
e O pesete LE [ change L1 Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-S¥-11P CITY-SI-2P
11. 1 harshy certily that the information supplied with this liting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urthes certify that the information
indicalad on this report is trud and accurate and that my signature shall have the same lagal effact s il made undar aath; thal | em a managQing mamber or manager ol tha
limiad liability company iﬂr or trustee empowered 1o executa this repon 3s required by Chapter 808, Florida Statutes,
SIGNATURE: ! ,fm’ s &
BONATURE ANG TYPED O PRINTED MAME OF 2iG I MEMEER, .,h 1] TWE Oste Davime Phorw &

T



