2005 LIMITED LIABILITY COMPANY

E‘g

ANNUAL REPORT (AR)

DOCUMENT # L02000045421

1. Eniity Name .
TERRY HIGGINS, LLC

Principal Place of Business

12838 KODIAK AVE
UlSJDSON FL 34867

Mailing Address

12839 KODIAK AVE
HUDSON FL 24667

2. Principal Place of Business _

3. Mailing Addrass

I

Suite, Ap1. #, etc.

Suiie, Apt #, elc.

FILED
Apr 07, 2005. 08:00 AM
Secretary of State

i

|

il

TN

- 15t MOORE CR2E083 (10/04}
City & Stats - __ | City&State 4. FEI Number Applied For
35-6243454 Not Applicable
Zp Courtry Zip Caunitry 5. Cerlificate of Status Desired [} $5'00 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Name R

HIGGINS, TERRY R
12839 KODIAK AVE
HUDSON FL 34667

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

City

Zip Code

FL

the obligations of registered agent.

B, The above named enfity sUbrmits this statement for the purpose of changing Tis registered office or reglstarad agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE — S— —— —_ - - -
Sgralure, tyaed o prmed name of Teagistersd sgart and itle ¥ apalicable (NOTE Regislated Aganl signature raguicad whan renstating) DATE
e S m— — = = oy N RN
FILE NOW!Y FEE IS $50.00
Make Check Payabie to Florida lepartment of State
Due By May 1, 2005
9, " MANAGING MEMBERS /MANAGERS i 1. ADDITIONS/ CHANGES
s MGRM ) 7 Delete | IS [ change [ Addition
NAME HIGGINS, TERRY R HAME UBDHUQEQ] vt
STREET ADDRESS | 12839 KODIAK AVE STRELT ANDALSS 0407 05-30027-014 53,40
CITY-ST-2iP HUDGSON FL 34667 oy -1 JIF
LE o - [ Delete T [J Change 1 Addition
HAME RAME
STRFFT ADDRESS STREET ADGRESS
CITY-57- 2P CiY-§7. 7P
TMLE T - O oelele. e [ changs [ Addition
NAME NAME
STREET ADDRESS - - SIHEET ADLALYS
Cify-S1- Iie ory-S1- 7
itk - - [Joeiee [ ine [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Gily- 5T 2P CITY-SI- P
DILE T ’ - 0 Defete N TTLE Ochange [ Additton
HAME NAME
SIRET ADDRESS _ STREET ADDRESS
CITY- SF-20F CIY-5i-20F
WLE - 1 Delele. 1LE [ change [ Addition
NAME HAME
SIRCET ADDRLSS STREET ADDRESS
Y - ST-2P v -S1. 2P

SIGNATURE:

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7
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 receiver or trustee empowered 10 execute this report as required by Chapter €08, Florida Statutes.

BRS g70.p0 757

v L

 Florida. Statutes. [ further certify that the infarmation

SIGNATURE AND

TR0 ORf PRINTED NAME/G? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dae bawme Phone i




