2006 LIMITED LIABILITY COMPANY
“ -+ ANNUAL REPORT (AR)

DOCUMENT # L03000039209

1. Entity Name
LAURA BIGGINS WPB, LLC

Principal Place of Business

322 MURCIA DRIVE
JUPITER FL 33458-2705

Mailing Address

322 MURCIA DRIVE

JUPITER FL 33458

2. gm-?ﬁj (l@a/cegf Bu@\ .

3. Mailing Address

Suite, Apl. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90273 028 ****50.00

R

Sune hi # etc.
15t MOORE CR2E083 (10/05
AT Conter#1i orce
State City & State 4. FEI Number Appiied For
i f Up 146{ 31;1 04-3778164 Not Applicable
zZip g ount Zip Country o , $5.00 additionat
?)3 46 Lg 5. Certificate of Status Desired Od Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIGGINS, LAURA
322 MURCIA DRIVE
JUPITER FL 33458

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam

the obligations ¢f registered agent.

entity submits Hni?;mem for the purpose of changing its registered office or

P51 QD

LLC/

registered agent, or bath, in the State of Flarida. | am familiar with, and accept

P2 JlojOlo

SIGNATURE

{s u.::a W/ped of prinled name of 1eQistered agent and tite § ( L})Ir_ﬁ (NO?E Hegwslelad Agent signature requued when remslatng) CATE

o 3

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ] CHANGES
TIMLE MGRM [ Delete THILE [ Change [ Addilion
NAME BIGGINS, LAURA NAME
STREET ADDRESS | 322 MURCIA DRIVE STREET ADDRESS
CITY-ST-Zip JUPITER FL 33458 CITY-ST-2IP
TLE [0 oelete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE 1 pelete TITLE [J Change  [C] Addition
NaME . _ = . NAME
STREET ADDRESS STREET ADDRESS | T .
CITY-SF-2IP CITY-ST-7iP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-S57-2IP
TIRE [ elete TIRE ClChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2IP
TIME 7 pelete TRE [ Change 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2IP

11. i hereby cerifty that the information supplied with this tiling does not qualify for the exemptions contained in Section 119. Florida Statutes. | further certify that the information

indicated on this report i
Yrnited liability company

SIGNATURE:

Sn O

[

ue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
e receiver or frustee empowered Lo execute this report as required by Chapter 608, Florida Siatutes.

1A Q‘;«O

St 075753

SIGRATURE .:mi TYPED OR FRINTED NAME OF SIGNING

mm}BQu; UZUBER, MANAGER, OR AUTHORZED REPAESENTATIVE

ER

Daytme Phone #




