2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2008 8:00 am

DOCUMENT # L07000111665 Secretary of State
1. Entity Name 01-08-2008 90005 003 ***138.75
PATRICIA P. WRIGHT, LLC
Principal Place of Business Mailing Addrass
1515 POINTER DR, W 1515 POINTER DR, W pyvuvuevuv
JACKSONVILLE, FL 32221-6656 JACKSONVILLE, FL 32221-6656
A L 0000 0
Sute. Apt. #, etc. Suite, Apt. #, ete. 01052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired [ Eg-ggqmm“"
6. Name and Address of Curment Reglistsrad Agoent 7. Name and Address of Now Registarad Agent
Name
WRIGHT, GAMBLE L
1717 BLANDING BLVD. Streat Address (P.O. Box Number is Not Acceplable)
MIODLEBURG, FL 32068
City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or panted name of registersd agent and ftie if sppicanie.

(NOTE: Fegittersd Agant mignatune requred when rginstating)

C b

FILE NOWI!! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS / CHANGES

TME . | MGR SR ’ o [ Dalete TME [ Change [ Addition
NAME | WRIGHT, PATRICIA P [ NAME

STREETADDRESS | 1515 POINTER DR, W = STREET ADDRESS

ory-51-7F | JACKSONVILLE, FL+322216656 CITY.ST-2IP

TME ) ’ 7 Dalee TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TMLE [T pelete TME [ Change [ Addifion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIy-s1-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

TILE T oetee TmE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CrTy-ST-2P

TME 3 Delete TmE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P Ty -5T-2IP

11. | hereby certi

that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information

indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R[eM 186 030D

oo¥
Dats Daytima Phone #




