2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 21,2007 8:00 am

DOCUMENT # L06000054626 : Secretary of State
1. Entily Name ‘ 01-31-2007 90085 005 ****50.00
G & A WRIGHT 3,L.L.C.
Principal Place ol Businoss Mailing Address
1002 N.W. 41ST DRIVE 1002 N.W. 415T DRIVE
GQINESVILLE FL 32605 SQINESVILLE FL 32605
U
TS R M O R L
2. Principal Placo of Businoss - No PO. Box # 3. Mailing Addross
Suite, Apt. ¥, olc. Suilo, Apl. #, clc. 15t MODRE CR2E082 (10/06)
City & Slate Cily & Slae 4, FEI Number Applied For
20-5006420 Nol Applicable
ap Counky e Country 5, Cerlificao of Staws Dosied [ ise'ggq ':'i?;:""“a'
8. Nama and Address of Current Regisiered Agent 7. Name and Address of New Regl d Agent
Name
gg‘v Q.\;/;I:Jg;lT'\l“l%TREET Streal Adgress (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32605
City FL i Zip Codo

8, The above namod antity supn;iils Ihis statemant lor the purpose of changing its regislored olfica of rogisterod agonl. of boih, in the Slate of Florida. | am lamitiar with, and accont
the obligations of rogistered-dgent.
Lo

SIGNATURE -
. SQIELLID, YR U RRLTLSIT LRI G R e ikt & ADjSGDbit, (NOIL Renysiiuo Ao siiralued rox urec? whee ransiang ) BAIF
)
- FILE NOW!!l FEE lg $50.00 Z
" Make Check Payable te Florida Depa tof State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
. Manage'r' 3 Delore I [3 Change [ Adaition
g George “W. Wright A
SII"JII.AD[IITR‘- ‘l 002 N . w. u'l st Drive SR | ADDED S5
a s Gainesville, FL 32605 e s :
nne v 3 pelese nui D cmge [ Addition
NAME NaMI
STREE| ADORESS STRH T ADDASS
CIY-S1-4P CIEY S1-28
e O boese Nlle [ change ) Audition
Nl NAM
STREET ADDRESS SIFITTADDI S5
SITV-BI AP - | e . . - . [HITES. Thdd
L1l 3 Delele I O change (T Addilion
N NAMI
SIRLT ADDAI 85 STRIL L ADDRY 5%
CITY S1-2F GIlY s /¢
s O Detele 11} O chunge (T Aodition
NAME HAM
SIAFE 1 ADDRS S5 SIE1ADDIISS
ciy st e oy sy e
i 3 Delese it [ Chamge [ Additina
HAML NAME
STREE1 ADDRESS SITEL ) ADDRESS
cliy-sT- 2P ciry-SI- 79

11. 1 hereby certily (hat the information suppliod wiln Lhis liling does rot qualily for the axemptions containad in Section 119, Florida Statules | furlhar cortify thal Iha inkrmation
indicaled on this report is ue and accuralo and thal my signalure shall have the same logal ellec! as it made under oath; Ihal 1 am a managing membar or managar of the
fimited liabilily company of tho rocoiver of Irustoe empowered (o oxccule this report as required by Chapter 868, Florida Stalules.

SIGNATURE: _/J + {L %0%5 L L. [-4 L-0 201372195¢

SIGNATURE AND TYPED OR PRINTED NAME OF EIG}IP# MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTA TVE Data Dilare Phore ¥




