2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000008971 2R Feb 14, 2007 08:00 AM
1. Entity Namo N ) S 2 t f St t !
WILLIAM O. HIGGINS CONTRACTOR, LLC j ccretary o ate
Principal Place of Businoss Mailing Addross
2807 MARLIN AVE, 2807 MARLIN AVE.
2. Principa! Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl # olc Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stato 4. FEI Number Apptiod For
03-0535980 Nol Applicablo
Zp Counlry ap Country §. Cerlificalo of Status Dosirod ] gi'ggq;\l:fgmna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nama
gé%glugh‘ﬁ:\ll'lieg O Slroel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33611
City FL Zip Codo

8. The above namad enlily submits this statement for [he purpose of changing its registared office or registercd agent, or both, in the Slale of Fionda. | am familiar with, and accopt
he obligations of regisicrod agent

SIGNATURE
Sgnature, iyped of anned name ol regstered agem and 1le | gpplicabke (NOTE Negsmered Agent sganlure requred whah e nsialng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
[1IIN Il Change Addiion
MGRM [ petele UUB“UDB:‘E‘??B [ g O
Heamt HIGGINS, WILLIAM O NAM A .
SILLLADISS | 2807 MARLIN AVE. SITTADDIY 88 O 23/707-80014-002 50,00
GIY-s4-41e TAMPA FL 33811 CHY-s1ar
nni ] oarele e [ change [ Addilion
NAME NAMI
SIRFLY ADDAL S8 SIRETTADIN S8
DITY-81- A ciy-51-/m
mr O Delele i [ Change [ Addtion
NAME NAM!.
STREET ADDRESS ' SIALLTADI 5%
offr-s1-ae - W-Seor T |7
1M O bpelele [ O change [ Addilion
NAMI NAM
SHULTADIYU 8 SIRITTADMTSS
ClY-81-21° CHY-51- 7P
i (1 petere nne [ change [ Addition
NAME NARL.
STRETT ADDRSS STREL L ADDR] S8
Ciy-s1-7e CIry-SI- 71
i 1 pelete L. [ Change ] Adaition
NAMI NAMI.
SIREE | ADDRESS SINEE T ADD S5
CiTY-SI-Z2IP CITY-ST-7IP

11. | heroby ceriify that the information supplied with this filing doos not qualify for tha exempiions conlained in Seclion 119, Florida Statutes. | furthor corlify thal the information
indicatod on this report is rue and ace and that my signalure shall have the same legai effect as If made under oath; that | am a managing membor or manager of the
imited liability company or the rocgiv rusice ompowered lo oxocule lhis reporl as required by Chapler 608, Flonda Slatuies.

4 [} -

SIGNATURE: /—20~07

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁlﬂﬂ MANAGWWBEH, MANAGER, DR AUTHORIZED REPRESENTATIVE D Dayurme Prare #




