2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000083304

1. Entity Name

WRIGHT HOMES, LLC

' e

13APR-5 AMII: 22

Principal Flace of Business Mailing Address

[V AR

TALLAHASSER FLORIDS

G sy e epe
O Rt [al -
SE Y OF 3 IAT;;

1194 SOLOMON DAIRY RD
QUINCY. FL. 323582

1194 SOLOMON DAIRY RD
QUINCY, FL. 323532

A0 O

2. Principal Place of Business - No P O Box # 3. Mailing Address
&, 3 ite, Apt. #, otc.
Sutle, Apt. #, etc Sute, Agt. #, otc 04052013  REIN-LLC CR2E101 (12711)
City & State City & State 4, FE!Number Applied For
20-5452737 Not Applicable
Zi Courtry Ze Country 5. Certficate of StatusDesired [ 3900 Additional
Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterod Agent
Name

WRIGHT, TRENT &
1184 SOLOMON DAIRY RD
QUINCY, FL 32352

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. the above named entity submits this stalement for the purposer of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

. the obligations DIWR agont,

Signatuce, typad or *‘M nams of regeterad agen| snd tile if spplicabla,

{NOTE: Registarsd Agent signaturs requirsd whan minsisting)

Yl5/13

FILE

After January 1, 2014, Fea will be $377.50

NOW!!! FEE 1S $238.7%

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

e MGR O Dakete TME ] Crange  [J Additon
NAME WRIGHT, TRENT § NAME

STREET ADORESS | 4434 GEARHART RD. STREET ADDRESS

CITY-5T- 2P TALLAMASSEE, FI. 32303 CITY- §T. 2IP

TME (O Deirte Tme (] Change  [] Addibon
NAKE NauE L] ”"u L) | i:- s 35 Rogt | e g

STREET ADORESS STREET ADDRESS el e et e Loeiw

QY- S1. 2P LY. ST 20 A0S T A0 008007 #3750

TME [ peete TME O Crangs  [] Acditon
NAME MANE

STREET ADDRESS STREET ADORE 55

oY §7-2P oITY- 51 2P

Tme ] Detate me ‘ e [ Change [ Addiion
e - [7- lg APR 052013

STREET ADDRESS STREET ADORESS

Cy-§7- 2P Y- 5. 29 T- SOOI I
‘TME [ Dekete TmE ] Change [ Addiion
HAME RAME

o REINSTATEMENT

CITY-§T- 2 CITY- §7. 2P

TME ] Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- St ze CITY- 5T 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that 1he information

indicated on this report is true and acgurate and 1
limited lability company or the receiv

SIGNATURE:

f\my signature shall have the same legal effect as if made under oath; that | am & managing mamber or manager of the
oritrystee gmpowered 10 axecuts this repon as required by Chapter 608, Florida Staiutes.

SIONATURE AND TYPED OR Pnfa}n NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
«

%L%L.L”’ \ﬂ(‘%\k\\uw\/\i@ Gpmpel s gan

E-MAIL ADDRESS




