FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?nmyCNlaJmﬁﬁENT # L060001 20037 05-01-2007 90313 026 ****50.00
WRIGHT WAY INVESTMENTS, LLC.
Principal Place of Business Mailing Address DUYTORVIL
5850 SW 193RD WAY 5850 SW 193RD WAY
PEMBROKE PINES, FL 33332 US PEMBROKE PINES, FL 33332 US : oo
s TSP [T RGN Q0D AR AT

Suite, Apt. #, stc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4._ FEI Number Applied For

= O -3\0 W LQ Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [ ?iggqmm‘
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PESOLA WRIGHT, MARIELENA :
5850 SW 193RD WAY Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE P!NES, FL 33332
" City FL | Zip Code

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

SIGNATURE

S@mo,mdmp&mdpmt?_d registered agent and tile if apphcabye. {NCTE: Registered Agent signelure required when reinstating ) DATE
SRR .
Fill Feell'sf“ $50.00 Make check payabie to
Dueniy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O petete TME [J Change [ Addition
NAME WRIGHT, RUSSELL A NAME
STREET ADDRESS | 5850 SW 193RD WAY STREET ADDRESS
CIFY-S7-2P PEMBROKE FINES, FL 33332 CY-ST-7P
e MGRM [ elete TMLE [ Change [ Addition
NAME PESOLA WRIGHT, MARIELENA MAME
STREET ADORESS | 5850 SW 193RD WAY STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33332 CITY-5¥-2IP
TTLE 3 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy sT.23P CITY-ST-2IP
TITLE [ Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE 3 Defete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-7P CHY-ST-2P
TME 7 pelete THLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-zp CITY-Si- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

menmu&aﬂ@vmdﬁ W <. 3%' O A3 00

OR PRINTED NAME OF BIGNING MANAGING MEWRER. MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phone §




