2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) FILED

DOCUMENT # L03000045421 Apr 10,2006 08:00 AM
o ecretary of State
TERRY HIGGINS, LLC
Prmci;};l Pace of Business T __ Maiting Addrass
12839 KODIAK AVE _ 128339 KODIAK AVE
HUDSON FL 34567 HUDSON FL 34687
- - R R AERE IO
2. Prncmal Placa of Business 3. Maiing Address !

H—Msu(le. ApL #, ¢, Suiie, Apt. #, 810, ‘} 15t LAOORE CR2ECS3 (10/05)
City & State City & Stata 4. Ftt Number Applied For
. _ | 35-6243454 Not Asmimat

Zip Country 2p Country 8. Cartificale c:ﬁ Status Desired jm ?i'ggq lf‘"‘?gdi'ﬁ”na’

| 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea '
?éggéNg'ngm\?E - Sireet Address (P.C. Box Numbsi 15 Not Asceptable)

HUDSON FL 34667 [ —
City i FL ‘jp Cade

8. Thg above ﬁﬂmﬁ&ntaly‘ subunits tis staterment for the purposse of changing its remsiered office or regisie;ed agent, or botl), in the State of Florida, T am tamdiar with, at'r;b:r:ixﬁ
the obligations of registared agant.

SIGNATURE
Snpoaiuie, e u O peiied neme of regpsiel d agent and ulie i appl’scdbie {N’GTE ﬁdmmedmmm reqm'ed«ﬂerz raRTStaig) f DAJE )
. | FILE NOWHI FEE 16 850,00 E UD000SC0033
Mane Checﬁ Payablg 10 Florida Departmem o? State 4/ 25 06-80010-004 50.00

: o DueByMay3,2006 |
9. MANAGING MEMBEH_S!MANAGERS 10. j AODITIONS / CHANGES
TRE MGREM ) 3 Delete THAE O Change AT
NAE HIGGINS, TERRY R NAHE
STREET MDDRESS | 12838 KODIAK AVE STRLET AUCHESS
CW-5T-0F  [HUDSON FL 34567 CITY-57- 2P
HLe 03 Deete e | o O
HAME RANE i
STREET ADDRESS STRLET ADORESS
CITY-§1-2F Y- §T- @ l
e 1 Delete T ! O Change [JAe
NAME NAKE
STHLET AUDRLSS STREET ADDRESS
GFY-S5T-2P Y- $1- 2P }
TLE D pelete it Tohm (A%~
NAME HAVE
STREET ADDRESS STALET ADBRESS
CIY-ST-2IP £HY-ST-T7
TIME [T petete TE O Change 3o
NAME NAME
STREE] ADORESS SIHEE ADDRESS
oy $7-a° CIFy-§5-200
fILE D Delete TILE D Chanqe D AL
NAME HANE
STREET ADDRESS STREET ADORESS
o5 | Gily-5T-2P

11. 1 herehy cerlity that the infarmiation supptied wiln this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. T furttier cortity that tha nfomoatio
indicated an this reporl is true and accurate and that my signahire shall have the same legal efiect as i made undes oath that { am a managing membar ar manager af .
wriitad labibty company or Ihe receiver or jrustes empowered 10 execuls this report as required by Chapter 608, Flonda) Statules.

" S—
(_.__

SIGNATURE: / b, £). - g T 3-37-¢ & FRAT-Fof ¢

s kbl e e R AT e i v B i T Sl Ml T8l A ety ST A 2tdhl R i 54T T L B b e e n T & YT fl Fhaas Pk s Do o




