FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000022828 02-09-2006 90150 024 ****50.00
1. Entity Name
B!GGS FAMILY LLC
Principal Place of Business Maifing Address ‘ u U U b' q ﬂ 3
801 SW SAN ANTONIQ DRIVE 801 SW SAN ANTONIO DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990
e s RN ISR
Suite, Apt, #, etc. Suite, Apt, #, eic. 02032006 Chg-LLC CR2E083 (11/05)
. City & Stale City & State 4. FEI Number Applied For
01-0617994 Not Applicable
Zip . Couniry 7ip Country 5. Certilicate of Status Desired O ?tase'ggq :i‘f:;“""a'
&. Name and Address of Current Reglstered Agent - 7. Name and Address of Naw Reglsterad Agent

Name
BIGGS, ARTHUR E
801 SW SAN ANTONIO DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL *34990

City FL I Zip Code

B! ‘he above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

"+ the obligations lered agent.
.. /1
Ik S1GNATURE ‘l:bﬁ/"’ Z ép{/? /'/4 Sod

Signature, typad or priniad nama of registered agmﬂaﬂe it apphcabls. (NQTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TME MGRM 1 Delete TILE [D Changz [ Addilion
NAME BIGGS, ARTHUR NAME
STREET ADORESS | 801 SW SAN ANTONIO DRIVE STREET ADDRESS
CITY-ST-2F PALM CITY, FL 34980 CIty-ST-2IP
TiTLE MGRM ] Delete TMLE [ Change [ Addition
NAME BIGGS, CHARLOTTEE NAME
STREET ADDRESS | 801 SW SAN ANTONIOQ DRIVE STREET ADDRESS
CITY-ST-20P PALM CITY, FL 34990 CITY-ST-2IP
THE MGRM ] Delete ume [ Change I Addition
NAME BIGGS Ill, ARTHUR E NAME
STREET ADDRESS | 4401 SW BIMINI CIRCLE N GIREET ADDRESS
CITY-SI-2IP PALM CITY, FL 34990 CITY-ST-21P
TLE MGRM 3 pelete TILE [ Change [ Addition
NAME BIGGS, WILLIAM E NAME
STREET ABDRESS | 4456 SW BIMINI CIRCLE S STREET ADDRESS
CITY-§1- 1P PALM CITY, FL 34890 CITY-5T-2IP
TITLE O Delgte TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-ZIP
TMLE 1 delete TITLE [J Change  [J Adsilion
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-S§T-7IP

11. | hareby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartity 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 cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4&@ £. g2 2% 06 TTI-SU T VEI—

SIGNATURE ANV‘I"YPED Of PRINTED NAME OF SIGNING it MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




