FILED
2006 LIMITED LIABILITY COMPANY Apr 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L01000000167 ecretar y of State
1. Entity Name 04-27-2006 90022 003 ****50.00
HIGGINBOTHAM AUTOMOBILES, L.L.C.
Principal Place of Business Mailing Address
104 SQUTH RIVERSIDE DR. P.O. BOX 770
s S ||l|]m’ |” Iml "IH ||m IIN m“ “N |IN ||m lml I“I| mll‘ w IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, alg. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
59-3690173 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (] fi'ggm':\ifgéﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me
PALMETTO CHARTER SERIVICES, INC. —CE & ROSE, P.A.
150 MAGNOUA AVE. treet Acdress (P.O. Box Number is Not Acceptakble)
222 SEABREEZE BOULEVARD

DAYTONA BEACH FL 32114

City

DAYTONA BEACH FL | 35§%

8. The above named entity submits this statement foerEOS%ﬁm |beg|stered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

) Gt:; :3::"0:15 of registered agent. Z c/o ao Cf / e ﬂ /\( % Ab

#+

Signalyre, lyped or prnted naine ol registered agen! and utle appkcable, (N(NE Reglslereu Agent sgnaiure |equl.'ed when %s(.nnq} DATE

; FILE NOW!!! FEE IS SSO 00 -
Make Check Payablghto Flunda Department of Stat
St Due' % May 1 200 )

S L

P

v
PO

8. MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS/CHANGES

NE MGR % 3 Detete TITLE [ Change {7 Addition
NAME HIGGINBOTHAM, DENNIS NAME

STREET ACDRESS |P.O. BOX 770 STREET ADDRESS

CiY-57-21P NEW SMYRNA BEACH FL 32170-0770 Ciry-§7-2IP

TITLE [ petete ME [ Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57- 2P

nnE 1 nelete TMF (3 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-$7-2IP

TITLE [ pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TITLE [ Change  {_] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

LAY -ST-2IP CITY-ST-2IP

TTLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§7-2P

I hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
" indicated on this feport is true and accurate and that my signature shall have the same iegal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the regliver or trugtee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 1166 N Bogupm 7/ 106 356-527- Vi si

SIGNATUREATES L) Kl EefimE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone l




