FILED
Mar 16, 2007 8:00

2007 LIMITED LIABILITY COMPANY

am

ANNUAL REPORT * Secretary of State

DOCUMENT # [_06000046321 02-15-2007 90275 006 ***150.00
1. Entity Name
WRIGHTCO, LLC
Principat Place of Business Mailing Address
200 5. ORANGE AVENUE, SUITE 2300 200 S. ORANGE AVENUE, SUNE 2300
OREANDO, FL 32807 ORLANDQ, FL 32801
R o W I AR W
Suite, Apt. 4, eic. Sute, Apt. &, etc. 01192007  Chg-LLC CR2E083 (12/06)
City & Srata City & State 4. FE| Number Applied For 1
Mot Applicabla
Zo Couniey Zip Couniey 8. Cariificate ol Status Desired O ?iggwﬁf:dm'
8. Name and Address of Current Regi o Agent 7. Name ond Address of New Ragisisred Agent
Nama
AGC. CO. :
200 S. ORANGE AVENUE, SUITE 2300 Strest Agaress (P.O. Box Number is Nol Accepiabie)
ORLANDO, FL 32801
City FL | 2ip Coda

8. The above named entity Submits this siaternent for the purposa cf changing its regisiered office of registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
tha obiligations of registered ageni.

SIGNATURE -
SignaNrE, IYDRC O PRAEATS OF HGY I I SO0 S00 By i ADDIC S0, (NOTE" Regriin: 00 AQENT gl i ML I wikies |eritaiing) DATE
Fillag Fee Is $50.00 Maks check payable to
¥ May 1, 2007 Florida Department of Gtate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
fite MGR [ Delete HILE O trange [ Aduiition
RAME WRIGHT, KENNETH c NARE
staze1 AooRess | 200 S, ORANGE AVENUE. SUITE 2300 SIREET ADDAESS
CHY-5i. 0P ORLANDO, FL 32801 orY-§1-21P
[T - 4L O Desete e D Cnange [ Adcliion
HAME . £ HAME
STREEY ADCRESS . SIREE] ADGRESS
cIrY-5T. e CTY-51-2#
TinE O Detete e Doange ) Adtiion
NANE NAME
STREET ADDRESS SFRAEET ADORESS
T -5T-2P eIy -SI-1.8
e ] Detere nne [DChange [ Addilisn
NAME . NANE
STREET ADDRESS STRLE AUDRESS
CivY. 57- 2P cry-81- 21
WILE O Detete une Ocran [ Addition
WAME MAME
STREET ADDRESS SIREL] ADORESS.
CTY-ST-DP Y- S1. 2P
TME {7 Detete i Ochange [ Adation
NAME NAME
STREEY ADORESS STREET ADDRESS.
Y. ST 0P CITY-Si- 0P

11. | harsby ceridy that the intormation supplied with this ting does rot guality tor the Bxamptiona contained in Chapter 119, Fiorias Statutes. | further Certity that the information
ndicatead o 1 report is 1rua ang accurate and 1hat my signatwe shall have the same |sgal stfect 88 il made undaer catn; that | am & managing member or manager of the
limitad liabiilty company or tne raceiver or trustes empowared 10 exacute this repont as required by Chaprer 608, Florida Statutes.

L gt _grnng,

SIGNATURE:
BIGNATURE




