s ™

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000047108

1. Entity Name
MAHAN RIGGINS, LLC

Principai Place of Business

1618 MAHAN CENTER BLVD
STE 103
TALLAHASSEE, FL 32308

Mailing Address

1618 MAHAN CENTER BLVD
STE 103
TALLAHASSEE, FL 32308

vy ' h

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 AN
Secretary of State

LR B

04172007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Apptiad For
20-1315873 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

8. Name and Address of Currant RegQistared Agent

PALMER, WALDO HAROLD JR.
1618 MAHAN CENTER BLVD
STE 103

TALLAHASSEE, FL 32308

DO NOT WRITE, = "
IN THIS SPACE -~

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

the obtigations of registered agent.

SIGNATURE

Signature, iyped or prnied name ol regisiersd agent and iitle Il applicabls

(NOTE Ragisierad Agant signatura required when reinslaling} DATE

Flllny
Due

Foe is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME PALMER, WALDO HAROLD JR.

STAEET ADDRESS | 1618 MAHAN CENTER BLVD STE 103
CITY-$T-2IP TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
Cy-5T-2IP

ooooaTReReR.
05/03/07-B0004-010 50,00

[

= e A T

DO NOT WRITE L
IN THIS SPAGE. S

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 liabity company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

g

SIGNATURE:

%/20/p 7

=
BIGNATURE PED UR PRINTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date Daytirme Phora &




