2005 LIMITED LIABILITY COMPANY

3, ~ ANNUAL REPORT (AR) L _ FILED
DOSUMENT # M98000000768 o Apr 11,2005 08:00 AM

17 Enty e ﬁ@@%% of State

WRIGHT BUILDING ASSOCIATES, LLC LR
e ;- 4 AN 2 5 Jps

Principal Placa of Business Majling Address B Y
2325 POST ROAD, WEST " "325POST ROAD, WEST S e———,—
WESTPORT CT 06880 WESTPORT CT 06880 Rt LT
Suite, Apt #, etc. = ' Suite, Apt. #, e'!c 1st MOORE CR2E083 (10/04)
Ciy & state — Ciy &Swme 4. FE! NUmber ' Appied For
o= - — 06-1352323 Not Applicable
Zip Counn'y 2p Country B, Cettificate of Status Desired M $5 00 additional

Fee Required

6. Name and Address "of Current Fleilstered Agent 7. Name 2nd Addrags of New Registered Agent

MName

‘éﬂ({)]glcéHSTE,,f\%[[_fw [,;IRIVE Strest Address (P.C. Box Number is Not;';\ccept;\ble)
MARATHQON FL 33050

Ciry ' _ FL | 20 Code

= — .

8. The above hamed entity submits this ste.tement for the purposa of changmg its registered office or registered agem or both, in the Btate of F'lorlda | am tamiitar with, and accept
the obligations of registered agent.

SIGNATURE . r _ __
Sghalura. ly;_md o Ell:l_id name o reglste_'r'ad agont and mlf_ﬂ applcabls (NOTE Ragsterad Agent signatuie (equiad whun fainsiating) ) DATE
FILE NOW!!t FEE IS $50.00 ‘
Make Check Payabie to Florida Department of State
Due By May 1, 2005
) _MANAGING MEMBERS MANAGERS 10. T — ADDITIONG/CHANGES ___ -
JiE MGRM 1 Delete THLE [C] Change ] Addition
HAME WRIGHT, KELLY M KAKF
STREC ADORESS | 325 POST ROAD WEST STFEL 1 ADDRESS L0000 9g322
cire-si-2p - |\WESTPORT CT 06880 o CIY-57. 29 944"1 1/05-80113-011 55.00
TILE [ Gelele ILE [ hange ] Addition
NAME NAME
SIREET ADDRESS : ) STREET ADDRESS
Ciiy-S1-4ip » I DN . ) .,
i ) Delets TiLE ] cChange ] Adottian
NAME NAME
STRELT ADORESS | e T Sintt  A0URESS -
CITY-51-2IP ) Ciry-31- 2P
E 7 pelete it s O change [ Additlon
NAME HAME
SIREET ADDRESS SUREET ADGRESS
GITY-sT. 2IP ) CHY-SF-2F .
TILE 1 Deiete Uikt [ Change  TJ AddRion
NAME HAME
SIREET ADDRLSS SIRET ADIRESS
CITY-ST- 2P . K ) J cavesrze
1iTLE [ Celele HILE {3 Change ] Addition
MAME NEAME
STRLLT ADDRESS STREET ADDRESS
CIi¥-51- 2P CITY-Si-2IP _

11. 1| hereby certify that the mformanon supplied thh this fhng does not qualify !or the exermption stated in Section 119.07(3)1), Florida Statutes, | funther 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 & managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: %% ‘r;lé""/’ i[ é'é 5 203 -2 7-6/5/

SIGNATURE AND TYPED OR PW Mrcuwc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daytime Pnona #




