2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 27,2005 8:00 am

DOCUMENT # L04000047108 Secretary of State
1. Endly Name 05-04-2005 90039 035 ****50.00
MAHAN RIGGINS, LLC
Principal Place of Busineas Mailing Address
EWOOD DR ; .
JALLANASSEE FL 32303 L AMACSEE Fr 53302 JUNU7Y13
i I
2 Principal Place of Businass 3, “iling Addrass I i I ‘ I | l
Suite, Apt. ¥, etc. Suite, Apl. #, ete. 15t MOORE CR2E083 ({10/04)
Ty & S8 ity & Staie 2. FEI Number Appiied For
_ 20-13|15813 Not Applicable
Zp Country ap Counry 5. Certificate of Staws Desired O &2&?&”“3’
6. Name and Address of Currert Ragistersd Agent 7. Name anc Address of New Registered Agent
Name
PALMER. WALDO HAROLD  JR. S e
TALLAHASSEE FL 32303
- City FL ]ZpCodo

8. The abowe named entity submits this statenent for the purpose of changing its registerad office or registerod agent, or both, in the Stats of Florida. | am famifar with, and accept
the obligations of registered agent

SIGNATURE
Sgracure, ryped o prnved name of L STy T (NOTE Ragestarad Aguni 3 gnatute requved when rewsisicg) OATE
FILE NOW!! FEEIS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2005
0. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
W MGR [ Detets 1T CJcChage [ Adcition
NAME PALMER, WALDOD HAROLD JR. NAME
SIREETADORESS | 287 PINEWOCD DRIVE SIREET ADORESS
arr-S1-P | TALLAMASSEE FL 32303 QY- ST- 7P
TILE T Delee MLE O change (] Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
orY-SI-up CIrY-ST-2Pp
ME R — O et TILE [ chasge [ Acdition
NAME NAME
STREEN ADDRESS SIREET ADDAESS
QY- §T-IF CITY-ST.29
WLE [ petets TIE Ochange ] Adattion
HAME HAME
STREET ADDRESS STREE] ADDRESS
Y-S 7F CIFY-ST- 2%
WLE 3 eleie TTE O Change L] Addition
P RAME
STREEN ADDRESS STREETADORESS
CITY-SI- 7P CIY-51-2
e [ Deietn tme O change {7 Adaiton
NAME NAME
SIRECT ADDRESS STREE ADDRESS
QY-SHap CHY-ST-2P

11. | heraby cerlity that the intormation suppliad with this fiing does not qualify for the exempticn stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicalad on this report is Yue and accurate and that my signature shall have the same lagal effect as if mada under oalh, that | am a managing mamber or manager of the
limited Eability company or the receiver of rustee empowered to execute this report as requirad by Chapter 608, Florida Slaries.

SIGNATURE: MW mﬂ%m f/{/ﬁ@?‘ _

TURE AND TYPED OF PRINTED MAME OF SXINING MANAGING MEMBER,

Phora #




