2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000083304

1. Enlity Name

WRIGHT HOMES, LLC

Principal Place ol Business

4434 GEARHART RD.
#2804
TALLAHASSEE, FL 32303

Mailing Address

#2804

4434 GEARHART RD.
TALLAHASSEE, FL 32303
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FILE NOWIIl FEE IS $238.75
After January 1, 2012, Fee will ha $377.50

Make check payable to
Florida Department of State

a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

1ME MGR O eiete TILE [ Change  [] Additian
NAME WRIGHT, TRENT S NAME

STREET ADDRESS | 4434 GEARHART RD. STREET ADDRESS —_
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