"

FILED

12007 LIMITED LIABIL LT Y GOMPANY Mar 06, 2007 8:00 am

Secretary of State
LOB6000007603
PSHE:N';J“&AENT # 02-12-2007 90310 047 ****50.00
WRIGHT CHOICE PROPERTIES, LLC
Principal Place of Business Mailing Address JUUVaw -~
465 SUMMERHAVEN DRIVE #C 465 SUMMERHAVEN DRIVE #C
DEBARY, FL 32713 DEBARY, L 32713
R B | W TR AT A
Suite. Apt. 4. elc. Site. Apt. . etc. _ 02062007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Numper / Applian For
, ,a}(? - 5/‘2 OA5/ L/ Not Applicable
Zp Country o Country 5. Cenificate of Status Desired A geseggq l’:?:d“b“"
8. Name and Address of Currert Registered Agent 7. Narma and Addross of New Registered Agent

Name

WRIGHT, GARY 5 -
465 SUMMERHAVEN DRIVE #C Streql Address (P.C. Box Number is Not1 Acceptable)

DEBARY, FL 32713

City FL—rZip Codol

8. The 2bova namad entity subrmits This stalement lor the purpose of changing ils registered office or registerad agen1, o1 both, in tha State of Florida. | am familiar with, and accepi
the obligations of regisiered agent.

a

SIGNATURE
Saprativa. typad o Ohfied neme of 16 agant ana bila of (NCTE Ragraierec Agen signatise 1aquine wi en rensiatng) DAFE

Flllng Foo In $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ pelese THILE ' [ Cherge (] Addizien
NAME WRIGHT, GARY S HAME
STREET ADDRESS | 485 SUMMERHAVEN DRIVE #C STREET ADDRESS
ciry-si- 2P DEBARY, FL 32713 CiTY-s1-2IP
LE MGRM [ pelete TILE [ crange ] Adgition
NAME WRIGHT, LUAREN L NAME
SIREET ADDRESS | 485 SUMMERHAVEN DRIVE #C STREET ADDRESS
CTY-si-2P DEBARY, FL 32713 CITY-51-2IP
TTLE [ Delete TIHE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2ZP CITY-ST-2P
T 3 petee TILE [ Change  [J mddition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Y. ST 2P CITY-S1-2°P
TLE O petere TILE O Chenge [ Audition
HAME ’ NAME
STREET ADORESS STREET ADORESS
CITY-ST-1P CITY-ST-2iP
TILE [ Detete TIE [JChange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-SI-2P

+1. ) heroby ceniy that the information suppliea with ihis filing doas not qualify for tha exemptions contained in Chapter 119, Fiorida Siatutes. | further cernfy that the information
inaicqu Qn this report is true and accuraie and thal my signature shall have the same legal stfect a3 it made under gath; that | am a managing member or manager of the
limited liability company or the recaiver o rustee empowersd 10 execule this reper as required by Chapter 608, Flonda Statutes,

SIGNATURE: . Aorye 4 63 2leb7 _ @ﬂ,,\ 753-0230

AND wnn@ivnm NAME ana MEMEER, MANAGER, 08 AUTHORIZED REPRESEMTATIVE Daytime Phore
~——)




