2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M98000000768 Sep 05, 2006 08:00 AN
1, Entity Name
WRIGHT BUILDING ASSOCIATES, LLC Secretary of State
Principal Place of Business Malling Address
326 POST ROAD, WEST 325 POST ROAD, WEST
|
2. Principal Place of Busingss 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ond MOORE CR2E0B3 (4/06)
City & State City & State 4. FEl Number 06-1352323 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Coertificate of Status Desired O ?ese'ggnﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

MNarne

WRIGHT, KELLY M’ - - i

308 E SEAVIEW DRIVE Street Address (P.O. Box Number is Not Acceptabile)
MARATHON FL 33050

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, 1n the State of Florida. | arm farmikar with, and accen the
obligations of registerad agent,

i
1
‘ SIGNATURE

Signaturg, typed or priad nama of registared agant and hiie J appicable INOTE: Ragistered Agant sgnatura reaulred wnan renstaling) DATE
g Q,‘,‘«i“."ir“@,f_w(\i REEX A L
OW it} FEE |8 $50:00
abla 10 Florida Deparime
5 i y o X ¥
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nTE MGRM J nelete TLE [ change [ Addition
A WRIGHT, KELLY M \AME
STREET ApoRess | 325 POST ROAD WEST STREET ADDRESS HNNAANG 75920
arv-si-ze | WESTPORT CT 06880 ary-§1-2p O8N5 A 200N 002 B0 00
TITLE [} Detete TILE [T change ] Addition
NAME, HAME
SIREET ADDRESS STREFT ADDRESS
LmY-87-2iP CiTy-81-ZIP
THLE 1 pelate TME [ change [ Adaian
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-71P CITY-ST-2IP
e [ petete E [Jcrange [ Acition
NAME L NAME
STREET ADORESS SIREET ADDRESS
Ciy-ST-2IP CITY-ST-21P
TITLE T pelste TLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CIrY-51-ZP CITY-$1- 21
TnE O petete mE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this fitng does not qualdy for the exemptions contained in Chapter 118, Florida 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 member cr manager of the limited liability company
or the raceiver or trustes empowered 10 axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ Kzll, Lepht 8"/18’(0( 203-227-7+15

SIGNATURE AND TYPED OR ME S EIGNING MANAGING WEMAER, MANAGER/OR AUTHORIZED (EPRESENTATIVE Cate Daytime Phone #




