2006 LIMITED LIABIL=TY- COMPANY

ANNUAL REPORT

FILED

Mar 21, 200

DOCUMENT # L04000047108

1. Entity Name

MAHAN RIGGINS, LLC

Principal Piace of Business

287 PINEWOOD DRIVE
TALLAHASSEE, FL 32303

Mailing Address
287 PINEWOOD DRIVE

TALLAHASSEE, FL 32303

200184

2. Principal Place of Business 3. Mailing Address

et & T aINon

Center Bivd

Suite, Apt. #, elc, Suite, Apt. #, stc.

6 8:00 am

Secretary of State

03-21-2006 90299 031 ****50.00

70

gL LT T

Suate 02 Suite 103 ETIO00 O CRaE (1105

ity & State ity & State 4. FEI Number Applied For
g \aygsser 30 '\_COL\\ohass T R 20-1315873 Not Applicable
525:313 Colunktr%g les aw COGWSH 5. Certificate of Status Desired 0O gggg‘ l‘:;l‘_’:dm"“a'

8. Name and Address of Current Registered Agent

7. Rame and Address of New Registered Agent

PALMER, WALDO HAROLD JR.
287 PINEWOOQOD DRIVE
TALLAHASSEE, FL 32303

Name

Sl:rlz-agt iﬁéﬂress §P.O. Box Numbetr'is Not, Acceptablg\ Vd Su\'Fc, lo 3

City _T-al ‘

FL

Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen;. ﬁ
SIGNATURE v/ AL
natire. o regErarac dfen: and tde f eppcIDic? (NOTE: Regiitérad Agent Signature required when reinstating}

Zlzp/ s

QATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE MGR 0 Delete T M Change [ Addition
NAME PALMER, WALDO HAROLD JR. NAME
STREET ADORESS | 287 PINEWOOD DRIVE srernoness | 1018 “hnanan Center Bives Ste 103
crr-stzP | TALLAHASSEE, FL 32303 av-size A oadyaseer, H 32308
TILE 1 telete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.ZIP emy-5t-2p
TME O pelete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2 CITY-ST-ZP
TITLE [ Delets TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fu{thet certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

Z/27/0¢

Phone ¥




