FILED

2007 LIMITED LIABILITY COMPANY Aug 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000067948 04-25-2007 90040 028 ****50.00

1. Enlity Name

GLENN WRIGHT HOMES REALTY, LLC

Principat Place of Business Mailing Address 3 u 0 1 2585
120 NE 4TH STREET 120 NE 4TH STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
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6. Nama and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, GEX

120 NE 4TH STREET S 33 (P.L-80 is o} Acceptable
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8. The above na ed entity dubrmits 1 r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligationg of regnsler d age -
SIGNATURE - |~ 2 7

i Jnamvkedwfpnnl veglswm e 1f applicaple (NOTE Registered Agen signature regured whea (emslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IMLE MGR [ Detete TILE [C) change [ Aadition
NAME WRIGHT, GLENN B JR NAME
STREETAQCRESS | 120 NE 4TH STREET STREET ADDRESS
CIry-S3-20P FORT LAUDERDALE, FL 33301 CivY S1-2IF
TITLE MGR ™ Delete TITLE [ Change [ Addition
HAME WRIGHT, PATRICIA K NAME
STREET ADORESS | 120 NE 4TH STREET STREET ADDRESS
ciry-S8T-2IP FORT LAUDERDALE, FL. 33301 CITY-ST-7IP
e MGRM (] Detete e [ Change  [] Addition
NAME RICHARDSON, GEX F NAME
STREET ADDRESS | 1212 EAST BROWARD BLVD., SUITE 300 STREET ADDRESS
CUTY-8T-21P FORT LAUDERDALE. FL 33301 Ciy-ST-21p
TITLE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-S7-2IP
3 1 Delete TIMLE [] Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CiTy-S1-21P
TTLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ty ST-2IP
oy

11. | hereby certify that the infgrmatjon supplied A this filing d
indicated on this report is fue ahd accurate ghd that my si
limited liability company or|tne rEcewer ar trugteg/empows

5 gfot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
tc execule this raport as reguired by Chapter 608, Florida Slalutes.
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