FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT #L06000114883 05-02-2007 90355 037 ****55 a0

1. Entity Name
WRIGHT BROTHERS ENTERPRISES, LLC

Ly
Principal Place of Business Mailing Address 4 0 1 0 0 0 l 4

625 BROADWAY, STE. 1206 625 BROADWAY, STE. 1206
SAN DIEGO, CA 92101 SAN DIEGC, CA 92101
e P ARG
8 CL IL (218 EiMYS TRAIL
Suita, Apt. #, etc. Suita, Apt. #, etc.

02062007 Chg-LLC CR2ED83 (12/06)

A , F! oLEe, FL BeFas7io e
_m f 1 ’ Cﬁ?ﬂ ﬁ?f ﬂrg A 5. Certificate of Status Desired ﬂ/ Eei. ggq :::!:c;l.ional

6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Rogisterad Agent

Nama

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL ‘ Zip Code

8. The abave na?ﬁ;t! :'en@‘ny submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationssof registered agent.
v.\- s .

SIGNATURE __:¥°
- ignature, rypeqarpnmed naime of regi agart and tite if (NOTE: Regisiered Agenl signature requirgd when reinstating) DATE
Fili’ngﬁreﬁ}is $50.00 . ¢ check payable to ="+ -,
Due by May 1, 2007 * * Florida Department of Staté "~ ~
, ) . R L P P S
. i I

9.

 MANAGING MEMBERS/ MANAGERS 10. T ADDIIONS/CHANGES

TIMLE ) O Delete TiTLE ' g’(:hange [] Addition
NAME T : “J,‘ I;!N NAME
| smeET ADuRESS | 625 BROABIVAY, STE. 1206 sweeroness | ) 40 Clo A Y S /l‘;b

g c|r){:sy-znp SAN DIEGO."CA 82101 Gy -51-2P 4 L 4‘ ?1’ -
TITLE - MGR [ Datete TINE ¥ hange [ Addition
NAME WRIGHT, THOMAS IV WAME

' STREET ADDRESS | 625 BROADWAY, STE. 1206 staeer aooress, | /- z/ (4 “"” TRAN
o-s12¢ | SAN DIEGO, CA 92101 s SLOSMAR, Lt 36T
TILE [ pelste TILE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TILE O Deete TILE [ Change ] Addition
NAME ! MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE [ Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TITLE O pelete TnLE 7 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is trug and acggrate and that my signature shall have the same legal effect as if made under cath; that | am a managing mer?zorﬁnager of the

limited liability company or tge receivef or trustee gmpowarad to execute this report as required by Chapter 608, Florida Statgfes.
f f - /
SIGNATURE: s /Homas /- hgﬂ'ifﬁ /o L o VA
E

-
SIGNATURE AN F SIGN‘G MANAGING MEMBER. MANAGER, OR AUTHI D R I‘ESENTATIVE l [ 4 Date - Daylime Phone #




