2006 LIMITED LIABILITY COMPANY

s -

ANNUAL REPORT (AR)

DOCUMENT # 104000023310

1. Entity Name

JACK W RIGGS LLC

PrinpraI Place of Busim:qs

Mailing Addrass

/ 115600\[0\ 332907

b ‘
M Pl 25007

‘

2. Prlnmpai Plé éBusmess ¥\ %‘(
C

RTINS

Sulle Apt. #, elc.

Sulle, Apt, #. etc.

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90216 005 ****55.00

AR

OM{. 1st MOORE CR2£083 (10/05)
State Siate 4. FEI Number Applied For
PR, Flow PR (’\0\ \ NO-T APPLICABLE ™ Jia hosisti
Zip Country Zip Country - ) 25.00 Adde
'Sq @ '2 L, ‘C “Q_, 3%ﬁ 01 . 5. Certificate of Status Desired [u/ Fes Reqmrec;mnar

-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIGGS J

\CK W

Name-—""’:— .,! : P\I cpG b\)

"sx ot Adgress (P.O B%J?bﬁr-iﬁsmm Acceptable)
Z Egé @& \!

™ Pt fospalS

FL

201

8. The above named entity submits this statement fogfhe purpose of
the obligations cleegistered agent. /

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

4

(NOTE: Eemslaen Aoenl sognalula required wher reststabng}

[ f
S6] 06

L

FILE NOW'!! FEE is $50 00 -

DLI By May1 2005 '

o,

- Make | Check Payable1 to Flonda Department of State

ry MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
me MGRM i‘ 3 Delzte e MER M Etfhange [ Addiion
HAVE RIGGS, JACK W X NAME Risps e Lo
STREET ADCRESS (16731 MCGHEGOR BLVD APT. 223 STREET ADDRESS l g 56 &K .
GTv-s-2p |FORT MYERS FL 33808 ciry-§1-2P 19\,\ a. 35507
TNE L O petete TILE i [ Change  [J Addition
MAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addtion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O petete TITLE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CiTy-81-2IP
TTE [ Delete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-S1-21IP ChY-ST-ZIP
TILE 3 oelete L [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S71-2iF CITY-ST-2IP

I hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
" indicated or 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 irusiee empowered 10

ﬁfu (D

SIGNATURE:

s required by Chapter 608, Florida Statutes.

3/ 6 /ob 24 }g57-7552,

SIGNATURE AND TYPE)VﬁFI PAINTED NAME OF SIGNING MANAGING HEHBEV}IANAGEH, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #
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