FILED
2004 LIMITED LIABILITY COMPANY Jul 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000000149 ; 07-30-2004 90132 033 ****50,00

1. Entity Name
JIMMY L. HIGGINBOTHAM, LLC

Principal Place of Business Mailing Address 1 q v ‘ ’ 1 31 .
43131 THOMAS CREEK ROAD 43131 THOMAS CREEK ROAD
CALLAHAN, FL 3201 CALLABAN, FL 32011 RS0 R
P v HII\\I\\I\\IIWI)|\\IIWIIN|IWIINIIWIl\IH!I\\ M

Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEIN r Applied For

gb ? - 0940918 Not Applicable
Zo Country Ze Country 5. Certficate of Stalus Desired [ fggg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
HIIGINBOTHAM, JIMMY L R o *'A:-)d-qu\lNyh_rt‘HbCTGj }iBOEHAM R
43131 THOMAS CREEK ROAD et Address ox Num: ot Accapla
B4 84 CUANRERS "WIAY

CALLAHAN, FL 32011

JALSONWV L [ &

& T ACKSONYVILLE FL | 35959

ping its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jenay § hﬁg@nboﬂuﬂt 1)073 }

8., .The above nameg/&ntit ubrnns this state em for the purpcse,»
the chligations o] registe m

SIGNATURE

PR H s.gnamre,w?edéwirﬁeuyame of .eg.sert and Illla i Bpplicable e, (NOTE. Registered Agent Signature required when reinstating) D.P’FE
‘ Filing Fee is sso 6o - Make check payabile to

' Dueby September 8,2004 ' Florida Department of State

5.

9. - E MANAG NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e - MGR wn 7 Delete T ' O change [ Addition
NAME HIGGINBOTHAM JIMMY L NAME
STREET ADDRESS | 43131 THOMAS CREEK ROAD STREET ADDRESS
omv-sT-2P | CALLAHAN, FL% 38011 eimy-57-2P
TITLE ] Detete THLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP - ’ - T cmy-st-zp | - : -

TITLE [ Detete THLE ‘ [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 3 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-5T- 219

TIMLE . [ Delete TILE [ Change (] Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

11. | hereby certify that e information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate apd cignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
5 bred to execute this repert as required by Chapier 608, Florida Statutes.

SIGNATURE: Uﬂmv L HiGGiNgoT HAM 7 / 28L+ Qort-8M-

SIGNATURE AND YPED 0 PRINTED WAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prona # 36

4




