2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Apr 25,2008 8:00 am

DOCUMENT # L04000023310

1. Entity Name

JACK W RIGGS LLC

ecretary of State

04-25-2008 90015 019 ***143.00

Principal Prace of Busingss

1858 OAK DR
FORT MYERS FL 33907

Mailing Address

1856 OAK DR
FORT MYERS FL 33307

T

2. Principa’ Place of Business - No P.0. Box # 3. Mailng Address
Suite, Apl. #. etc. Suile, Api. #, elC. 1st MOORE CRZE083 (10/07)
City & State City & State 4, FEI Numier Applied For
NO’T APPLICABLE v/!qo: ADplicai::[e
Zi Country Zi Cours: i
" Y 9 uriiry §. Certificate of Status Desirad \Q{ gi'ggq‘if’ecgmna'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGGS, JACK W
1856 OAK DR
FORT MYERS FL 33907

L otma \nesa (‘\rd\m&\e&

Street Address (P.O. Bax Numizer is Not Accepiabie)

City

FL

Zip Code

8. The above named entity submils this statement forthe purpnse of chang,-l'r@ its registered office or registered agent, or toth, in the State of Florida. | am farniliar with, and accept

the obfigations of registered 2gent.

SIGNATURE
Sigrate. typed o ornted nama of sagesterad agant oo b DATE

8, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE O cChange [ Additien

HANE RIGGS, JACK W NAME

STREET ADDRESS (1856 QAK DR STREET ADDRESS

CiTY-ST-2IP FORT MYERS FL 33907 CITY-57-ZiP

STLE O Dalete TITLE DOl fhange [ Addition

HAME NAME

SYREET ADDRESS STREET ADDRESS

CIFY-&T- 2P CIFY-51-2P

TILE [ pelste TITEE [ change T Addition
~HAME " RAME -

STREET ADDRESS STREET AIDRESS

CITY-ST-7IP CITY-S7-7P

fILE [ Deizte TITLE JChange [ Addition

NAME HAME

SIREET ADDAESS STREET ABORESS

CITY-5T-7P CITY-57- 23

TTLE 3 Delze THiE [ ¢hange - [ Agdition

HAME NaMe

STRELT ADDHESS STREET ADDRESS

CITY-3T-ZIF CITY-57-2P

TLE 71 oetete THLiE O Change  [3 Addition

HARE NAME

STREET 4DDRESS STREET ABDRESS

CITY-ST-7IF CiFY-37-79

11. | hersby certity that the information suppiied with this filing does nct guality for the exeniptions containgd in Seciion 119, Florida Staiutes. | turther certify that the information
indicaled on this repart is true ang accurale and that my signature shall have the same legal eftect as it made under oath: that | arm a managing mernter or inanager of the

mitad hability company or the Ppceiver O rusles ampowered o exse

SIGNATURE:

this repori as required by Chapter 808, Flarida Slalutes

[/

SIGNATURE,

AjER, OR AUTHORIZED REPRESENTATIVE

A Y ] 10
&1 D] L/ [ [O Wé Caytre Phong

\ o A — &




