FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000000959 Secretary of State
1. Entity Name 05-02-2008 90017 017 ***138.75
JOHN HIGGINS L.L.C.
Principal Place of Business Maifing Address -
7025 CARMEL AVE. 7025 CARMEL AVE. ' et
NEW PORT RICHEY, FL 34655-2510 tS NEW PORT RICHEY, FL 34655-2510 US
S T O R BRI NG e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
J0- QBEH- (,OD? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~~ [J gese-ggqadnf;ﬁ““a‘
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HIGGINS, JOHN
7025 CARMEL AVE. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655-2510
City FL I Zip Code

£V siGnATURE

. 8. Thé 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.

Signaturs, typed or printed name of registerad ageni and title if appiicable. (NOTE: Repisierad Agenl signaiwe lequirad when tsnstatng) DATE
T
FILE NOWI!! FEE IS $138.75 llﬂked”d( payabie to
After May 1, 2008 Foo will be $538.75 Florida: Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM [ Delate TITLE [ Change [ Addition
NAME HIGGINS, JOHN HAME -
STREET ADDRESS | 7025 CARMEL AVE, STREET ADDRESS
CTY-sT-21P NEW PORT RICHEY, FL 346552510 CImY-S1-2P
MLE [ Detete TmeE [ Change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-SF-2P cy-ST-1p
me ) T petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
TMLE {1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A ) ory-sr-zp R - -
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
TmE O teigte TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-zp CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 or manager of the

limited liability company or the rgceiver or tiustes eampowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: QOX/\/\ LSS S A%-0% 737- 855 -2 I8

-runs{un mmeMWmﬂ.mmmmmomnﬁmnm Daytime Phone #
4 WAV




